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ON  THE  TEEATMENT  OF  PREGNANCY  COMPLI- 
CATED WITH  CANCEROUS  DISEASE  OF  THE 
GENITAL  CANAL. 

By  G.  Eenest  Herman,  M.R.C.P.  Lond., 

ASSISTANT  OBSTBTBIO  PHYSICIAN  TO  THE  lONDON  HOSPITAL. 

I BEGIN  by  narrating  two  cases  wbicb  have  occurred 
under  my  own  care  : 


Case  1. — Cancerous  tumour  of  rectum,  obstructing  delivery; 
cejphalotripsy  ; peritonitis  j death. 

(From  notes  by  Mr.  T.  Mark  Hotell,  Eesident  Accoucheur.) 

M.  B — , set.  30.  Had  had  seven  children,  the  last  a 
year  and  nine  months  ago,  the  labour  lasting  about  seven 
hours.  Ten  days  after  the  confinement  she  began  to  have 
diarrhoea,  vhich  lasted  on  and  off  for  about  eleven  months; 
for  the  last  ten  months  fluid  discharge  from  the  bowel  had 
been  so  constant  as  to  prevent  her  from  walking  about. 

I was  called  to  her  by  Dr.  Niblett,  of  Hackney,  on 
account  of  the  obstruction  to  labour  caused  by  malignant 
disease  of  the  rectum.  She  had  reached,  or  nearly  reached, 
the  full  term  of  pregnancy.  She  was  without  delay  taken 
into  the  London  Hospital.  On  examination  per  vaginam, 
a hard  fixed  tumour  was  felt  projecting  into  the  pelvis 
from  behind.  The  antero-posterior  diameter  of  the  space 
left  between  this  mass  and  the  anterior  pelvic  wall,  was,  as 
nearly  as  could  be  ascertained,  about  1|  inches,  there  being 
room  for  two  fingers  to  lie  side  by  side  in  this  diameter. 
In  the  lateral  measurement,  there  was  room  for  the  whole 
hand.  The  os  uteri  was  healthy,  aud  so  was,  to  the  touch, 
the  vaginal  mucous  membrane.  Examination  per  rectum 
showed  that  the  wall  of  the  bowel  was  converted  into  a 
firm,  hard,  irregularly  ulcerated  mass. 
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July  13tli. — About  12.45  a.m.  tbe  os  having  reached 
nearly  full  dilatation,  the  patient  was  put  under  ether. 
The  membranes  were  then  ruptured,  the  head  perforated, 
and  then  repeatedly  seized  and  crushed  with  the  cephalor 
tribe,  first  in  one  direction,  then  in  another,  the  position 
of  the  head  beiug  with  ease  altered  (between  the  appli- 
cations of  the  instrument)  by  bimanual  manipulation. 
After  a good  deal  of  crushing,  the  head  was  extracted  in 
the  grasp  of  the  cephalotribe.  But  it  was  found  so  difficult 
to  drag  the  trunk  and  arms  through  the  pelvis,  that  the 
head  was  detached  with  scissors,  the  trunk  then  pushed  up, 
the  feet  brought  down,  and  extraction  thus  accomplished. 
The  placenta  was  expressed  without  difficulty.  The  labour 
was  completed  about  3 a.m. 

Just  after  the  ether  was  withdrawn,  the  patient  became 
very  pale,  and  the  pulse  very  rapid  and  feeble.  Some 
brandy  was  administered^  after  which  her  condition 
improved. 

During  the  following  four  days  the  temperature  rose, 
the  patient  complained  much  of  pain,  notwithstanding 
opiates ; the  last  two  days  there  was  vomiting.  After  the 
second  day  the  uterus  was  washed  out  twice  daily  with 
Condy^s  fluid  and  water. 

She  died  on  July  17th,  at  1.10  p.m.  The  autopsy  was 
made  on  the  following  day  by  my  colleague  Mr.  McCarthy. 
There  was  peritonitis,  puriform  fluid  being  found  in  the 
peritoneal  cavity.  About  two  inches  above  the  anus, 
there  was  stricture  of  the  rectum,  caused  by  a great  cauli- 
flower looking  mass,  which  had  invaded  the  mucous  mem- 
brane, and  extended  through  the  wall  of  the  rectum  in- 
volving the  vagina.  On  the  inner  surface  of  the  cervix 
uteri  were  found  some  small  superficial  sloughs  of  the 
mucous  membrane,  and  underneath  these  there  was 
suppuration. 


Case  2. — Cancer,  with  fixation,  of  cervix  uteri;  pregnancy ; 
copious  hamorrhage  ; abortion  induced  at  end  of  fifth 
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month;  marked  relief  to  symptoms.  Death  seven 
months  aftertvards. 

(Reported  by  Dr.  S.  D.  Clippingdale,  Resident  Accoucheur.) 

A.  S.  R — , grocer’s  wife,  set.  33.  Admitted  into 
the  London  Hospital  June  18th,  1877. 

She  stated  that  her  health  had  been  good  until  mar- 
riage. The  catamenia  appeared  at  twelve,  were  always 
regular,  usually  lasted  five  days,  were  profuse,  and  accom- 
panied by  a good  deal  of  pain,  which,  however,  was  never 
severe  enough  to  lay  her  up.  During  the  day  or  two 
previous  to  the  menstrual  period,  she  used  to  suffer  from 
epistaxis  on  any  exertion  : she  said  that  by  this  she  knew 
when  the  time  was  approaching.  She  was  married  between 
eighteen  and  nineteen,  and  there  was  a tolerably  clear  his- 
tory of  syphilis  having  been  communicated  to  her  soon 
afterwards.  She  had  had  eight  children,  the  last  two 
years  before  admission  : good  times  with  all  of  them. 

She  attributed  the  illness  for  which  she  was  admitted 
to  “ worry  and  exertion”  during  a menstrual  period  in 
the  preceding  February.  At  that  time  the  flow,  instead 
of  lasting  five  days  only,  became  continuous.  At  the  end 
of  three  weeks  she  consulted  a medical  man,  who  gave  her 
some  medicine,  the  taking  of  which  was  followed  by  labour- 
like pains,  and  arrest  of  the  haemorrhage  for  a few  days. 
It  then  returned,  and  continued  daily  till  admission.  Its 
amount  varied,  from  one  to  seven  napkins  a day  having 
been  usually  required,  but  it  was  often  severe  enough  to 
cause  faintness.  Since  the  beginning  of  the  haemorrhage 
she  had  suffered  from  a sharp  “ stabbing”  pain  in  the 
left  inguinal  region,  which  was  constant,  and  worse  at 
night,  and  from  a bearing-down  pain  in  the  hypogastrium, 
which  she  described  as  extending  down  the  passage  : 
this  latter  pain  was  worse  when  the  flooding  abated.  The 
inguinal  pain  was  not  affected  by  the  amount  of  hae- 
morrhage. Neither  of  these  pains  at  all  resembled  the 
pain  of  a menstrual  period,  or  that  of  labour.  There  was 
also  pain  in  the  back.  For  the  two  months  preceding 
admission  she  had  had  pain  and  difiiculty  in  micturition, 
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having,  as  she  expressed  it,  to  ‘‘  force”  very  much.  There 
was  never  any  want  of  control  over  the  bladder.  The 
bowels  had  been  generally  constipated,  and  their  action 
was  accompanied  with  bearing-down  pain.  She  had  lost 
flesh,  strength,  and  appetite.  She  had  been  under  medical 
treatment,  and  had  kept  her  bed  during  nearly  the  whole  of 
her  illness  prior  to  admission. 

On  July  3rd,  the  following  was  her  condition  : — She 
was  wasted,  anaemic,  and  of  the  ‘'faded  leaf”  coih- 
plexion.  The  fundus  uteri  reached  two-thirds  of  the  dis- 
tance between  the  pubes  and  umbilicus,  and  the  foetal 
heart  could  be  heard  over  it.  The  cervix  uteri  was  greatly 
and  irregularly  thickened  in  its  whole  circumference,  large 
masses  of  new  growth  projecting  from  it,  especially  from 
its  right  side.  It  was  low  in  the  pelvis,  and  quite  fixed. 
There  was  no  evidence  of  disease  in  any  other  organ.  Her 
urine  was  acid,  and  contained  no  albumen. 

On  July  5th  she  was  seen  in  consultation  with  me  by 
my  colleague  Dr.  Palfrey,  who  concurred  in  the  diagnosis 
of  malignant  disease  of  the  cervix,  with  pregnancy,  and  in 
the  proposed  treatment;  viz.  the  speedy  evacuation  of 
the  uterus. 

July  7th,  10  a.m. — The  patient  being  under  ether,  the 
cancerous  tissue  was  destroyed  with  Paquelin’s  thermo- 
cautery, as  freely  as  was  judged  safe.  By  this  means,  the 
cervical  canal,  into  which  previously  a sound  could  only  be 
be  passed  with  difl&culty,  was  made  large  enough  to  admit 
two  laminaria  tents  of  moderate  size,  which  were  then 
inserted.  At  3 p.m.  she  began  to  suffer  from  much  pain, 
which  continued  during  the  night. 

July  8th,  at  10  a.m. — The  tents,  which  were  well  ex- 
panded, were  removed.  A finger  could  be  easily  introduced 
into  the  uterine  cavity,  but  as  it  was  not  practicable  to 
grasp  and  withdraw  the  foetus,  four  laminaria  tents  were 
put  in.  The  temperature,  which  had  been  99°  when  the 
first  tents  were  inserted,  was  now  102'6°. 

July  9th,  at  1.30  a.m. — The  resident  accoucheur  was 
called  to  her,  on  account  of  labour  pains  having  set  in. 
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The  temperature  was  104' 7°.  A plug,  which  had  been 
placed  in  the  vagina,  had  been  expelled  : this  had  been 
followed  by  one  of  the  tents,  fully  expanded,  and  this  by 
a portion  of  the  foetus.  The  resident  accoucheur,  on  his 
arrival,  removed  the  rest  of  the  foetus,  the  remaining  tents, 
and  the  placenta,  all  of  which  were  lying  loose  in  the  canal 
formed  by  the  vagina  and  the  dilated  cervix.  At  10  a.m. 
the  temperature  had  fallen  to  99°. 

■ During  the  next  few  days,  the  temperature  ranged 
between  99°  and  102°.  There  was  a good  deal  of  abdo- 
minal pain,  tympanitic  distension,  and  vomiting.  The 
discharge  from  the  genital  organs  was  slight  in  quantity, 
but  foetid._  The  vagina  was  syringed  out  twice  daily  with 
Condy’s  fluid  and  water.  There  was  no  more  haemorrhage 
from  the  time  of  the  abortion  until  thii’ty-eight  days  after- 
wards, when  what  the  patient  considered  her  usual  men- 
strual flow  came  on.  After  this  she  had  no  return  of  the 
bleeding  while  in  hospital. 

Five  days  after  the  abortion  some  redness  and  painful 
swelling  appeared  about  the  angle  of  the  left  lower  jaw, 
apparently  due  to  inflammation  of  the  submaxillary  glands. 
This  subsided,  without  suppuration,  in  about  a week. 

In  the  third  week  after  the  abortion  a firm  mass  could 
be  felt  in  the  left  iliac  fossa,  reaching  about  halfway  to 
the  umbilicus.  This  was  believed  to  be  the  result  of 
perimetritis ; and  by  this,  and  the  glandular  inflammation 
above  mentioned,  the  pyrexia  which  followed  the  operation 
was  accounted  for. 

The  temperature  fell  to  normal  at  the  end  of  the  third 
week  ; but  slight  elevations  of  temperature  took  place 
occasionally,  without  any  fresh  cause  of  pyrexia  being  dis- 
covered, up  to  the  time  of  her  leaving  the  hospital.  She 
was  allowed  to  get  up  on  the  thirtieth  day.  About  ten 
days  before  she  left  the  hospital  she  began  to  complain  of 
pain  in  micturition ; and  the  urine  was  now  found  to  be 
alkaline,  and  to  contain  much  pus. 

She  considered  that  her  condition  had  greatly  improved 
after  the  abortion,  as  compared  with  what  it  was  before 
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she  came  into  the  hospital.  Haemorrhage  had  ceased ; her 
pain  was  less,  and  appetite  had  improved. 

She  returned  to  her  home  on  August  24th,  1877. 
She  died  there,  on  February  2nd,  1878.  As  the  village 
where  she  lived  was  some  distance  from  town,  it  was  not 
possible  to  obtain  a post-mortem  examination. 

For  particulars  of  another  case,  not  hitherto  published, 
which  will  be  found  in  the  tables  which  accompany  this 
paper,  I am  indebted  to  Dr.  Matthews  Duncan.  I have 
also  to  thank  Dr.  Clement  Godson  for  some  additional 
facts  relating  to  a published  case  of  his.  A case,  pub- 
lished by  Dr.  J.  W.  Kay,  and  included  in  the  tables,  I saw 
with  him. 


Cases  in  which  delivery  is  obstructed  by  cancerous 
disease,  whether  of  the  cervix  uteri,  vagina,  external 
genitals,  or  rectum,  have  in  common  their  most  important 
features.  These  cancerous  tumours  cannot  be  pushed  aside, 
nor  can  they  be  lessened  in  bulk  by  tapping,  or  any  such 
simple  means ; when  bruised  and  torn,  they  have  no  ten- 
dency to  repair;  as  they  grow,  they  produce  a cachectic 
condition  of  body,  and  as,  until  they  have  made  some 
progress,  they  are  not  large  enough  to  greatly  obstruct 
delivery,  the  patients,  in  whom  they  do  considerably 
hinder  the  birth  of  the  child,  are  nearly  always  much 
enfeebled  by  this  cachexia;  and  lastly,  they  invariably, 
within  no  very  long  time,  destroy  the  life  of  the  mother. 
Seeing,  further,  that  cancer  beginning  in  one  of  these 
parts  is  seldom  far  advanced  without  to  some  degree 
spreading  beyond  its  original  seat,  it  seems  to  me  that  all 
cases  in  which  cancerous  disease  obstructs  delivery,  may, 
from  an  obstetric  point  of  view,  be  properly  considered 
together.  Agreeing,  as  they  do,  in  their  broad  clinical 
features  and  course,  the  differences  depending  upon 
locality,  and  the  consequent  modifications  in  practice,  are 
in  comparison  slight  and  easily  seen. 
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This  complication  of  labour  is  one  both  grave  and  diffi- 
cult, and  it  is  one  as  to  the  treatment  of  which  those 
obstetric  authorities  to  whom  the  profession  in  this  country 
is  accustomed  to  look  with  the  most  confidence,  speak  with 
hesitation.  Some  writers,  it  is  true,  have  made  more  or 
less  definite  statements  as  to  what  ought  to  be  done ; but 
I think  it  may  be  fairly  said  that  there  exist  no  rules 
recognised  by  common  consent  as  those  which  ought  to 
guide  practice.  The  subject  therefore  is  one  for  the  dis- 
cussion of  which  no  apology  is  needed. 

Fortunately,  or  unfortunately,  cases  of  the  kind  do  not 
occur  frequently  in  the  practice  of  any  one  individual ; and 
therefore  it  is  necessary,  in  order  to  estimate  from  a broad 
basis  the  advantages  and  drawbacks  of  the  different  re- 
sources at  our  command  in  these  cases,  to  have  recourse  to 
the  recorded  experience  of  others.  This  has  been  done 
by  several  writers.  Hachmann,^  in  1836,  put  together 
19  cases.  Puchelt,  in  his  book®  published  in  1840,  a work 
quoted  by  many  subsequent  writers,  gives  27  cases. 
But  many  of  them  are  from  very  old  writers,  by  whom 
medical  terms  were  not  used  with  modern  precision : in 
some  of  these  there  is  not  sufficient  detail  given  to 
satisfy  a critical  reader  that  cancer  was  present ; in  others, 
the  facts  ’stated  are  such  as  are  very  rarely  met  with  in 
cancer;  and  in  others,  the  disease  is  expressly  stated  to 
have  been  situated  at  the  fundus,  and  to  have  stopped  at, 
or  short  of,  the  cervix  ; cases  the  cancerous  nature  of  which 
is  exceedingly  doubtful,  and  which,  whether  cancer  or  not, 
certainly  should,  in  drawing  conclusions,  be  separated 
from  those  cases  in  which  the  growth  obstructs  the 
passage  of  the  child.  In  these  opinions  I am  not  alone, 
for  Chantreuil®  (p.  4)  remarks  on  the  unfortunate  con- 
fusion which  exists  in  this  often  quoted  work,  between  the 
different  kinds  of  uterine  tumours  which  may  complicate 

1 ‘ Siebold’s  Journal/  bd.  xv,  a.  602. 

* ‘ Comm,  de  tumoribus  in  pelvi  partum  impedientibuB,’  Heidelberg,  1840. 

3 ‘ Du  cancer  de  I’uterus,  au  point  de  vue  de  la  conception,  de  la  grossesse, 
et  de  I’accouchement,’  Paris,  1872. 
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pregnancy.”  Lever, ^ in  his  monograph  on  tumours  ob- 
structing parturition,  published  several  original  cases, 
together  with  some  old  ones,  including  those  of  Puchelt. 
Dr.  West,^  in  his  work  on  diseases  of  women,  collected 
and  tabulated  all  the  then  published  cases,  in  a manner 
more  complete  and  exhaustive  than  anything  which  had 
gone  before.  But  his  figures  include  those  of  Puchelt : 
his  analysis  is  not  carried  to  any  great  detail;  and  since 
the  last  edition  of  his  work  was  published,  many  more 
cases  have  been  recorded,  so  that  I think  it  is  possible  now 
to  reason  from  wider  and  more  accurate  premises  than  Dr. 
West  could  in  1862.  In  1872  ChantreuiP  published  a 
monograph  containing  narratives  of  60  cases,  many  of  them 
admirably  full.  He,  as  I have  mentioned,  rejects  most  of 
those  given  by  Puchelt.  His  work  is  rather  a collection 
of  cases  with  commentaries  on  them,  than  an  attempt  to 
systematise  and  make  precise  our  knowledge  of  the  sub- 
ject. In  1873  Cohnstein^  published  an  elaborate  paper, 
based  on  134  cases.  I should  not  have  gone  to  the  trouble 
of  making  a similar  collection,  had  I not  found  on  exa- 
mination, that  Cohnstein,  like  some  of  his  predecessors, 
includes  all  PuchelPs  cases  ; that  he  inserts  some  others, 
the  accounts  of  which  seem  to  me  against  the  fact  of  their 
being  cancer ; that  some  cases  he  has  not  accurately 
quoted,  and  that  he  does  not  give  enough  detail  to  make  it 
possible  to  bring  out  all  the  facts  which  I think  it  is  pos- 
sible to  ascertain.  I have,  however,  to  acknowledge  the 
great  assistance  I have  received  from  Cohnstein^s  table,  in 
finding  records  of  cases.  I have  quoted  from  the  original 
in  nearly  every  case  ; where  I could  not  get  at  the  original, 
I have  mentioned  the  authority  quoted  from.  My  table 
includes  a good,  many  cases  not  included  in  Cohnstein^s 
table ; some  are  taken  from  Chantreuil,  whose  work 

* ‘ Observations  on  Pelvic  Tumours  obstructing  Parturition,  with  Cases,’ 
London,  184'2. 

* ‘ Lectures  on  Diseases  of  Women’  (Lectures  XIX,  XX,  XXI). 

* Op.  cit. 

* ‘ Arohiv  fiir  Gyntekologie,’  Bd.  v,  s.  366. 
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Colinstein  does  not  seem  to  have  seen^  but  many  have  not 
been  included  in  any  previous  table. 

I have  collected  records  of  180  cases,  and  have  classified 
them  according  to  the  way  in  which  the  pregnancy  was 
terminated ; and  in  each  group  I have  divided  the  cases 
into  those  which  ended,  as  to  the  labour,  favorably  or  suc- 
cessfully, and  those  which  did  not.  All  cases  which  sur- 
vived the  puerperal  month  I have  classed  as  favorable  or 
successful  cases ; those  which  died  before  the  termination 
of  the  month,  as  unfavorable,  or  unsuccessful  cases.  In  a 
complex  condition  such  as  this,  it  is  not  always  possible  to 
ascertain  how  far  death  is  due  to  the  labour,  and  how  far  to 
the  cancer,  even  at  the  post-mortem  table ; much  less  when 
one  is  dealing  with  somewhat  fragmentary  records.  There- 
fore, it  is  necessary  to  make  a rough  division,  and  I think 
most  will  agree,  that  in  cases  dying  within  a month  after 
delivery,  it  is  probable  that  the  casualties  of  labour  contri- 
buted to,  or  accelerated  death ; and  in  some  it  will  be  seen 
that  this  is  clearly  the  case. 

My  cases  include  51  delivered  by  the  natural  efforts 
alone,  35  with  success,  16  without ; 9 in  which  delivery 
was  aided  with  forceps,  5 of  them  successful,  4 not ; 
14  in  which  turning  was  performed,  in  6 cases  with  a 
favorable  result,  in  8 without  ; 14  in  which  incisions  were 
made  into  the  cancerous  cervix,  11  times  with  success,  in 
3 cases  without ; 12  cases  in  which  craniotomy  was  per- 
formed, 3 times  with  a favorable  result,  9 times  with  the 
reverse ; 12  cases  in  which  the  Cassarean  section  was  per- 
formed, 4 times  successfully ; 11  cases  which  terminated 
by  rupture  of  the  uterus ; 13  in  which  the  patients  died 
undelivered ; 10  in  which  the  cancerous  part  was  removed 
during  pregnancy,  and  5 in  which  it  was  either  removed  or 
spontaneously  detached  during  labour;  20  in  which  the 
pregnancy  endec^in  abortion ; and  lastly,  9 concerning 
which  the  information  given  is  too  incomplete  for  classi- 
fication, although  they  all  illustrate  some  point  in  connection 
with  the  question. 

In  a disease  such  as  cancer,  in  which  individual  cases 
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differ  so  widely  from  one  anotlier,  and  in  which  we  have 
no  means  of  accurately  measuring  its  size,  stage,  and  rate 
of  growth,  it  is  not  possible,  except  by  working  from  an 
immense  number  of  cases,  to  express  with  accuracy  in  a 
numerical  form  the  general  facts  derived  from  them.  The 
wider  the  differences  between  individual  items,  the  larger 
are  the  numbers  required  before  it  can  be  expected  that 
the  differences  will  neutralise  one  another.  Therefore, 
although  I shall  express  the  facts  as  exactly  as  possible,  I 
shall  not  endeavour  to  formulate  generalisations  with  the 
same  precision. 

Before  considering  the  management  of  labour,  there  are 
some  points  in  the  natural  history  of  this  condition  which 
seem  to  me  worthy  of  attention.  The  first  of  these  is, 
the  influence  of  cancer  of  the  uterus  upon  conception. 
Many  of  the  old  obstetricians  (e.  g.  Mauriceau)  were  under 
the  impression  that  conception  was  impossible  when  the 
uterus  was  the  subject  of  cancer,  and  several  writers  upon 
the  subject  have  thought  it  necessary  to  begin  by  refuting 
this  opinion.  Cohnstein^  goes  further,  and  maintains 
that  cancer  rather  favours  the  occurrence  of  pregnancy. 
He  bases  his  opinion  on  the  facts,  first,  that  cases  of  preg- 
ancy  complicated  with  cancer  seem  to  occur  in  greater 
number  during  the  latter  part  of  the  childbearing  period ; 
while  these  years,  in  healthy  women,  are  the  least  prolific. 
He  considers  that  this  reversal,  in  cases  of  cancer,  of  the 
usual  ratio  of  fertility,  is  due  to  a greater  aptitude  for 
conception  brought  about  by  the  cancer.  But  it  appears 
to  me  that  this  is  easily  accounted  for  by  the  fact,  that 
cancer  is  more  common  during  these  years,  and  that  there- 
fore its  complication  with  pregnancy  may  be  expected  to 
be  more  frequent  also.  Next  he  quotes  a case  in  which, 
with  the  appearance  of  cancerous  disease,  conception  took 
place,  after  an  interval  of  twelve  years  jaf  sterility.  One 
case,  however,  does  not  prove  much.  Lastly,  he  points  out, 
that  in  some  cases  cancer  has  been  accompanied  with  in- 
creased sexual  desire.  But  this  does  not  prove  fecundity. 

^ Op.  cit.,  s.  369. 
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Instances  of  cancer  of  the  uterus  occurring  before  the 
climacteric  are,  however,  not  so  rare  but  that,  if  this 
disease  at  all  favoured  conception,  cases  of  its  complication 
with  pregnancy  would  be  more  frequent  than  they  seem  to 
be.  Of  the  180  cases  which  I have  collected,  in  many  the 
symptoms  of  disease  first  appeared  during  pregnancy,  and 
therefore  the  number  of  those  who  conceived  while  suf- 
fering from  uterine  cancer  would  be  represented  by  a 
smaller  figure.  D’Outrepont^  remarks,  that  it  is  difficult 
to  understand  the  development  of  an  ovum  in  a uterus,  the 
body  of  which  is  the  subject  of  cancerous  disease.  And 
it  would  seem  both  possible  and  probable,  that  where  there 
is  so  much  new  growth,  and  consequent  swelling  of  the 
cervix  as  to  hinder  the  exit  of  the  menstrual  fluid,^  the 
same  cause  may  prevent  the  entrance  of  the  spermatozoa. 
These  considerations  lead  me  to  think  that  there  is  some 
ground  for  the  opinion  of  the  older  authors ; and  that 
such  influence  as  cancer  of  the  uterus  has  upon  conception 
is  adverse  to  its  occuri’ence. 

I wish  next  to  remark  upon  the  influence  of  the  cancerous 
cachexia  upon  the  life  of  the  child,  irrespective  of  the  risks 
attending  the  process  of  delivery. 

My  table  of  cases  includes  twenty  in  which  the  preg- 
nancy ended  in  abortion,®  but  in  two  of  these  it  was 
artificially  induced.^  Hachmann®  says  that  probably  a 
great  many  of  the  copious  losses  of  blood  which  accom- 
pany uterine  cancer,  are  really  unrecognised  abortions. 
This  is  a supposition  very  difficult  either  to  verify  or  to  dis- 
prove ; but  it  unquestionably  has  this  basis  of  probability, 
that  abortion  may  very  easily  be  overlooked,  or  we  may 

1 ‘ Abhandlungen  und  Beitrage  Geb.  Inbalt/  1822,  Erns  Tbeil,  s.  276. 

® Berautz  and  Goupil,  ‘ Diseases  of  Women,’  vol.  i,  part  1,  case  xxii. 

® The  term  abortion  is  here  used  to  denote  that  the  ovum  was  discharged 
before  the  foetus  had  reached  a viable  age.  By  premature  labour  is  meant 
delivery  at  any  time  between  the  sixth  and  ninth  month. 

* According  to  Whitehead  the  average  frequency  of  abortion  in  women 
generally,  is  rather  more  than  one  to  every  seven  pregnancies. — (‘  On  Sterility 
and  Abortion,’  p.  245.) 

* Op  cit.,  8.  621. 


12  THE  TEEA.TMENT  OF  PREGNANCY  COMPLICATED  WITH 

be  unable  to  prove  that  it  has  taken  place ; that  among  the 
poorer  classes,  among  whom  the  cases  reported  in  medical 
journals  usually  occur,  it  often  does  take  place,  without  the 
patient  thinking  it  necessary  to  seek  medical  advice,  and 
that  the  symptoms  of  cancer  may  mask  those  of  early 
pregnancy,  while  the  cancer  is  enough  to  account  for 
such  symptoms  as  usually  accompany  early  abortion  ; and 
therefore  I am  disposed  to  think,  that  the  actual  fre- 
quency of  abortion  may  be  greater  than  is  represented  by 
these  18  cases. 

Putting  aside  these  20  cases  of  abortion,  and  excluding 
also  those  instances  in  which  the  mother  died  undelivered, 
or  in  which  rupture  of  the  uterus  took  place,  those  cases  in 
which  the  means  used  for  delivery  were  such  as  to  sacrifice 
the  infantile  life,  and  those  in  which  the  cancerous  part  was 
removed  during  pregnancy  (for  in  them  the  development 
of  the  disease,  and  consequently  its  effect  on  the  system, 
may  be  supposed  to  have  been  interfered  with),  there 
remain  114  cases. 

Of  these,  in  34  labour  came  on  prematurely;  23 
went  to  their  full  time  ; in  one  labour  was  prematurely 
induced,  and  in  the  remaining  56  the  period  of  pregnancy 
at  which  delivery  took  place  is  not  stated.  It  would  seem, 
therefore,  that  cancer  tends  to  produce  premature  expulsion 
of  the  embryo  ; aud  as  the  chances  of  life  of  premature 
children  are  less  than  those  of  children  born  at  term,  in 
this  way  the  existence  of  cancer  is  inimical  to  the 
child's  life. 

Out  of  the  114  children,  58  were  born  alive,  36  dead  ; 
in  20  the  fate  of  the  child  is  not  mentioned.  Out  of  the 
36  dead,  12  are  stated  to  have  been  decomposing;  in  them, 
therefore,  the  death  was  quite  independent  of  the  process 
of  labour.  In  the  remaining  24  the  cause  of  death  is  not 
stated;  but  of  these,  the  unduly  large  proportion  of  13 
were  premature.  Now,  were  the  deaths  due  simply  to  the 
effects  of  protracted  labour,  one  would  expect  the  greater 
mortality  to  be  among  the  bigger  children,  which  is  not 
the  case.  If  we  examine  the  kind  of  labour  with  these  24 
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dead  children,  it  is  found,  first,  as  to  time,  that  in  7 the 
labour  occupied  less  than  48  hours,  and  in  4 out  of  this  7, 
less  than  24  hours.  In  8 it  lasted  more  than  48  hours, 
and  in  the  remaining  9 its  duration,  is  not  stated. 
Therefore,  although  in  some  the  labour  was  very  pro- 
tracted, yet  it  was  not  so  in  all.  Next,  as  to  the  kind  of 
delivery,  11  were  delivered  by  natural  efforts,  6 by  turn- 
ing (in  one  case  combined  with  incisions),  3 by  forceps 
combined  with  incision  of  the  cervix,  one  by  Caesarean 
section ; one  was  a footling  case,  the  head  being  delivered 
by  forceps ; the  facts  of  the  other  cases  are  not  mentioned. 
It  is  probable,  therefore,  that  the  deaths  of  some  of  these 
children  took  place  in  the  process  of  delivery  ; but  in  some 
there  are  no  facts  to  account  for  death  so  caused.  Owing 
to  the  fragmentary  nature  of  the  reports,  it  is  not  possible 
to  arrive  at  the  proportions.  Looking  at  the  facts  in 
another  way  : — out  of  the  35  premature  children,  15  were 
stillborn  ; out  of  the  23  at  full  term,  5 ; and  out  of  the  56 
whose  intra-uterine  age  is  not  stated,  16  were  stillborn  ; 
in  other  words,'  a mortality  of  42'8  per  cent,  among  the 
premature  children,  21 ‘7  per  cent,  among  those  born  at 
term,  and  28'5  per  cent,  among  those  whose  degree  of  deve- 
lopment is  not  stated. 

These  facts,  I think,  all  tend  to  show  that,  in  cases  of 
pregnancy  complicated  with  cancer,  there  is  a considerable 
infantile  mortality  which  is  not  due  to  circumstances  con- 
nected with  labour,  but  to  causes  acting  before  birth, 
death  either  occurring  in  utero  before  the  commencement 
of  laboui’,  or  being  due  to  the  feeble  vitality  of  the  prema- 
turely expelled  children.  It  is  also  probable  that,  had 
information  on  the  point  been  given  in  all  cases,  it  would 
have  been  found  that  a larger  proportion  of  the  children 
than  appears  had  died  in  utero. 

It  therefore  seems  to  follow  that  the  cancerous  ca- 
chexia tends,  per  se,  to  produce,  not  only  the  premature 
expulsion,  but  the  intra-uterine  death  of  the  child. 

Another  point  which  seems  to  me  both  of  interest  and 
importance  is,  the  influence  of  pregnancy  upon  the  cancer. 
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It  is  stated  by  some  writers,  that  during  pregnancy  tbe 
cancerous  disease  remains  in  abeyance,  that  there  is  a dimi- 
nution in  its  symptoms  and  in  the  rapidity  of  its  progress. 
With  whom  this  belief  originated  I do  not  know,  but  it  is 
quoted  as  a fact  by  several  authors.  Other  writers,  among 
them  Chantreuil^  and  Barnes,®  take  the  opposite  view, 
that  pregnancy  makes  the  cancerous  growth  more  active. 
This  is  a question  on  which  it  is  very  difficult,  if  not 
impossible,  to  get  direct  evidence.  In  only  a minority  of 
my  cases  is  the  duration  of  the  disease  mentioned ; and  in 
these,  the  dates  are  not  fixed  with  much  precision.  But 
even  if  data  could  be  got  at,  by  which  the  average 
duration  of  cases  complicated  with  pregnancy  could  be 
compared  with  that  of  cases  not  so  complicated,  the  com- 
parison would  not  have  much  value ; for,  first,  the  contin- 
gencies of  labour  would  vitiate  any  conclusion  drawn  in 
favour  of  the  view  taken  by  Chantreuil ; and  next,  although 
cancer  undoubtedly  has  an  average,  yet  individual  cases 
depart  so  widely  from  that  average,  that  a very  large  num- 
ber of  cases  would  be  needed  to  establish  any  law  of  this 
kind.  The  belief  that  the  growth  of  cancer  is  retarded 
during  pregnancy,  is  to  some  extent  supported  by  some 
cases  in  which  symptoms  were  slight  or  absent  until 
delivery,  when  the  disease  was  found  to  be  advanced. 
Although  my  table  includes  a few  of  this  kind,  there  are 
none  in  which,  cancer  having  been  present  before  preg- 
nancy, any  abatement  of  symptoms  followed  conception. 
The  only  piece  of  direct  evidence  that  I have  been  able  to 
find,  is  a case  by  Spiegelberg,®  who  says,  “ I saw  a com- 
mencing small  cancroid  of  both  lips  of  the  os  remain  con- 
stant, of  the  same  extent  and  form  from  three  months 
pregnancy  to  delivery  at  term ; in  labour  it  caused  very 
little  disturbance,  and  after  that  grew  more  quickly.” 

But  I think  that  every  consideration  derived  from  what 
we  know  of  the  conditions  influencing  the  process  of 

* Op.  cit.,  p.  24. 

’ ‘ Clinical  History  of  Diseases  of  Women,’  1st  edition,  p.  830. 

* ‘ Lehrbuch  der  Gebiirtsbulfe,’  s.  295. 
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growtlij  and  tte  progress  of  disease  of  other  kinds  and  in 
other  parts,  tends  to  support  the  opposite  view.  We  know 
that  an  abundant  blood  supply  favours  cell  growth,  and 
that  a deficient  blood  supply  hinders  it.  We  know  that 
the  most  vascular  cancers  are  the  most  rapidly  growing. 
Therefore  I think  we  should  expect  the  great  afflux  of 
blood  to  the  genital  organs  in  pregnancy  to  be  followed  by 
au  increase  in  the  rate  of  growth  of  cancerous  disease  in 
that  part.  A case  is  recorded  by  Mattei^  which  affords 
direct  evidence  of  this  in  the  case  of  the  breast.  In  a 
patient,  aged  42,  during  the  early  months  of  pregnancy, 
a small  induration  was  perceived  in  the  left  breast,  and 
this  distinctly  increased  in  size  up  to  the  ninth  month.  It 
was  painful,  and  the  pain  went  down  the  left  arm.  After 
delivery,  the  right  breast  secreted  milk  freely,  but  the  left 
remained  small.  The  induration  then  ceased  to  increase, 
but  no  treatment  was  successful  in  making  it  disappear. 
Six  months  after  delivery  she  again  became  pregnant,  and 
during  this  pregnancy  the  left  breast  became  larger  and 
harder,  and  an  induration  became  perceptible  in  the  right 
breast.  The  left  breast  then  began  to  ulcerate,  and  its 
cancerous  nature  became  unmistakable.  Mattel  remarks 
upon  its  excessive  increase  with  the  mammary  congestion 
of  pregnancy.^  In  one  case  in  my  collection  (97)  it  is 
stated  that  the  symptoms  became  aggravated  after  con- 
ception had  taken  place.  But  the  course  of  the  cases  after 
delivery  throws  more  light  upon  the  subject.  Those  which 
recovered  from  the  labour  generally  recovered  well,  without 
a bad  symptom,  and  in  many  of  them  great  relief  and 
improvement  is  recorded  as  having  followed  the  removal 
of  the  developmental  stimulus.  Thus,  in  one  of  Robert 
Lee^s  cases  (22),  it  is  said  that  “ pain,  discharge,  and 
other  symptoms,  almost  entirely  disappeared  for  several 
months  after  confinement.'”  In  the  case  (31)  recorded  by 
Bagli  and  Cazal,  it  is  said  that  the  patient  after  delivery 
“ regarded  herself  as  cured.”  In  Oldham’s  case  of 

* ‘ Clinique  Obstetricale/  obs.  cclxxviii. 

’ See  also  ‘ Brit.  Med.  Journ.,’  Sept.  7 and  28,  1878. 
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Ciesarean  section  (101)  the  patient  had  suffei’ed  most 
severely  during  pregnancy  ; but  sis  weeks  after  the  deli- 
very it  is  stated  that  “ the  disease  had  shrunk  somewhat, 
the  discharge  was  not  very  abundant,  she  had  been  free 
from  the  ordinary  cancer  pains,  and  her  general  health  was 
well  supported/^  In  Greenhalgh’s  successful  case  of  the 
same  operation  (102),  it  is  said  that  for  more  than  six 
months  after  the  operation,  the  disease,  which  was  ad- 
vancing rapidly,  underwent  considei’able  improvement,  the 
haemorrhage  and  pain  ceasing,  and  the  local  affection 
dwindling  to  an  almost  inappreciable  degree/^  In  my  own 
case,  already  narrated,  of  induced  abortion,  the  relief  to 
symptoms  was  very  marked.  Other  cases  might  be  quoted, 
which  agree  with  these,  although  the  facts  are  expressed 
in  a less  striking  way  (1,  4,  32,  36,  37,  38,  137,  138). 
Now  when  we  remember,  that  it  is  more  common  for 
cancer  of  the  uterus  to  be  unattended  with  symptoms  in 
the  early  than  in  the  late  stages  of  its  progress,  it  seems  to 
me  that  these  cases  tell  much  more  strongly  in  favour  of 
the  view  of  Chantreuil  and  Barnes  than  cases  in  which 
symptoms  were  absent  during  pregnancy  do  against  it. 
And  that  even  when  we  find  that  no  relief,  but  rather 
aggravation,  followed  labour,  it  can  be  accounted  for  by 
the  injuries  received  in  the  parturient  process,  and  by  the 
natural  course  of  the  disease,  without  resorting  to  the 
theory  that  it  is  in  consequence  of  the  withdrawal  of  an 
inhibiting  agency.  Therefore  I think  that  Spiegelberg^s 
single  case  is  an  exceptional  one,  and  that  the  rule  is,  that 
cancer  of  the  uterus  grows  faster  during  pregnancy  than 
at  any  other  time. 

There  is  an  effect  of  pregnancy  upon  cancer  of  the 
uterus,  upon  which  stress  has  been  laid,  as  being  of  value 
in  diagnosis.  I mention  it,  although  I cannot  throw  much 
light  upon  it,  in  the  hope  that  others  may  do  so.  Chan- 
treuiB  gives  as  one  of  the  characters  of  non-malignant 
induration,  that  it  softens  towards  the  end  of  pregnancy, 
and  in  opposition  to  this  speaks  of  the  hardness  of  can- 

' Op.  cit,  p.  57. 
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cerous  disease.  Scanzoni/  on  the  contrary,  says  that 
during  pregnancy  cancer  softens,  while  hypertrophy  of  the 
cervix  remains  hard.  In  one  of  Madame  Boivin^s  cases 
(1),  she  mentions  that  as  pregnancy  advanced,  the  cancer 
became  softer ; and  Dr.  George  Roper,  who  has  seen  and 
put  on  record  some  cases  of  labour  complicated  with  hyper- 
trophic elongation  of  the  cervix,  tells  me  that  in  them  the 
cervical  tissue  remained  of  grisly  hardness  throughout 
pregnancy.  The  testimony  of  those  two  good  observers  is 
therefore  in  favour  of  ScanzonTs  view. 

That  cancer  of  the  uterus  when  in  an  early  stage,  and 
only  affecting  a small  portion  of  the  os,  may  allow  delivery 
to  take  place  without  hindrance,  I think  hardly  needs 
proof.  That  few  cases  of  the  kind  are  recorded,  is  pos- 
sibly partly  due  to  the  difficulty  of  diagnosis  of  com- 
mencing cancer.  Llncertain  as  this  is  in  the  non-pregnant 
condition,  it  is  probably  still  more  problematic  when  the 
changes  due  to  pregnancy  coexist.  ChantreuiP  says, 
“We  doubt  if  there  is  any  observer  who  can  affirm,  from 
a simple  physical  examination  of  the  cervix,  however  per- 
fect, that  cancer  exists  before  the  period  of  softening  has 
arrived.^’  Through  the  kindness  of  Dr.  Matthews  Duncan, 
I have  seen  two  cases  of  cancer  of  the  uterus  in  which 
delivery  had  recently  taken  place,  and  in  which  the  disease 
was  so  far  advanced,  that  Dr.  Duncan  judged  that  it  must 
have  been  present  before  labour.  But  I ascertained  from 
the  medical  men  in  attendance,  that  in  neither  case  was 
cancer  suspected  at  the  time  of  labour.  In  one  case 
nothing  was  noticed  wrong  with  the  os  uteri,  in  the  other 
only  some  rigidity.  (As,  however,  there  is  no  direct  evi- 
dence that  cancer  existed,  I have  not  included  these  cases 
in  my  table.) 

Spiegelberg®  says,  “ If  the  disease  be  confined  to  one 
lip,  so  that  in  the  circumference  of  the  os  there  yet 
remains  a part  unaffected  by  it,  and  dilatable,  there  may 

1 ‘ Lehrbuch  der  Gcburtsliilfe,’  2te  auflage,  s.  467. 

^ Op.  cit.,  p.  57. 

* Op.  cit.,  8.  513. 
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be  no  difficulty  in  the  labour,  the  stages  of  dilatation  and 
expulsion  progressing  without  disturbance.”  This  state- 
ment, although  perfectly  correct  so  far  as  it  goes,  yet  jj 
requires  to  be  supplemented  by  others.  An  examination  i’ 
of  the  cases  I have  collected,  shows,  first,  that  even  with  f 
cancerous  disease  so  advanced  as  to  affect  the  whole  circum-  i 
ference  of  the  os,  labour  may  be  short  and  easy ; delivery 
may  take  place  by  the  natural  efforts  alone  j and  after 
delivery  under  such  circumstances,  the  patient  may  recover 
without  a bad  symptom,  and  life  be  subsequently  prolonged 
for  months.  Thus  in  a case  reported  by  Benicke  (12), 
there  was  advanced  carcinomatous  degeneration  of  the  whole 
lower  part  of  the  uterus  and  the  vaginal  wall,  the  solid 
infiltration  being  felt  extending  to  the  wall  of  the  pelvis, 
and  Caesarean  section  was  thought  to  be  unconditionally 
indicated.  But,  after  hardly  any  pains,  a dead  child,  of 
about  eight  months  intra-uterine  age,  was  found  between 
the  patienCs  thighs.  In  a case  quoted  by  D’Outrepont 
(35)  on  the  authority  of  Belbech,  the  cervix  uteri  is  de- 
scribed ^8  having  been  entirely  destroyed  ; in  place  of  it 
was  a broad  ulcer  with  uneven  and  fissured  edges,  in  which 
the  os  uteri  could  not  be  distinguished.  Nevertheless, 
after  seven  hours^  labour,  a fully  developed  child  was  born. 
The  mother  recovered  well,  and  lived  five  months  after- 
wards. Other  cases  might  be  quoted  (21,  31),  showing 
the  same  thing,  that  in  disease  affecting  the  whole  os  uteri, 
labour  may  be  quick  and  easy.  The  converse  proposition 
is  also  true,  that  a cancerous  tumour  may  seriously  impede 
labour,  even  though  a part  of  the  os  be  healthy.  Thus,  in 
a case  reported  by  Arnott  (3),  the  posterior  third  of  the  os 
uteri  was  thin,  soft,  and  dilatable,  but  the  labour  lasted 
two  days  and  a half ; and  in  a case  recorded  by  Boivin  and 
Duges  (1)  the  posterior  lip  of  the  os  is  said  to  have  been 
supple,  but  the  labour  lasted  several  days.  Out  of  the  51 
cases  delivered  by  the  natural  efforts  alone,  in  15  the 
disease  is  said  to  have  been  confined  to  a part  of  the  os. 

Of  these,  in  2 the  labour  was  over  in  less  than  24  hours ; 
in  2 it  lasted  between  24  and  48  hours ; in  2,  60  hours ; 
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in  one  4 daySj  and  in  one  several  days.  In  13  the  whole 
circumference  was  affected.  Of  these  in  5 the  labour  was 
over  in  less  than  24  hours ; in  2 it  lasted  betv^een  24  and 
48  hours,  and  in  one  more  than  48  hours.  I think  these 
facts  show,  that  the  mere  linear  extent  of  the  cancer  round 
the  os,  is  not  by  itself  a criterion  from  which  the  amount 
of  difficulty  that  will  attend  the  labour  can  be  predicted. 
What  the  criteria  are  will  be  considered  further  on. 

Before  considering  the  groups  of  cases  in  detail,  it  will 
be  convenient  to  get  some  general  facts  from  them  as 
a whole.  The  first  point  I propose  so  to  examine,  is  the 
cause  of  death  after  delivery. 

There  are  40  cases  in  which  death  followed  within  a 
month  after  delivery.  Of  these,  in  one  (77)  death  is  said 
to  have  taken  place  by  simple  collapse,  29  hours  after 
delivery.  Two  others  seemed  to  die  in  the  same  manner, 
one  (74)  24,  the  other  (61)  2i  hours  after  delivery,  but  in 
them  peritonitis  was  found,  which  was  judged  to  have 
been  present  before  the  commencement  of  labour.  Three 
died  from  post-partum  haemorrhage,  in  one  case  (,69)  it  is 
not  stated  when ; in  the  others,  one  day  (78)  and  6 days 
(66)  respectively,  after  delivery.  Two  apparently  died 
simply  from  exhaustion,  one  (81)  13,  and  the  other  (75) 
14  days,  after  delivery ; and  another  (63)  died  in  4 days 
from  exhaustion,  the  result  of  incessant  vomiting.  Four 
died  from  peritonitis,  in  one  case  (94)  one  day,  in  another 
(99)  4 days,  and  in  two  (62,  92)  5 days,  after  delivery ; in 
one  of  the  latter  (92)  bronchitis  and  albuminuria  were 
present  before  labour.  Three  of  these  cases  were  delivered 
by  craniotomy.  One  patient  (76)  died  from  gangrene  of 
the  cancerous  tissue  and  pyaemia,  13  days  after  delivery. 
In  one  case  (82)  the  cause  of  death  is  vaguely  described 
as  “ acute  puerperal  fever,”  which  carried  off  the  patient 
in  4 days.  In  one  (96)  delivered  by  craniotomy,  gan- 
grene of  the  cancerous  tissue  was  found,  the  patient  had 
survived  delivery  8 days.  One  patient  (86)  died  4i  days 
after  labour,  and  empyema  and  gangrene  of  lung  were 
found  post-mortem,  but  no  condition  of  the  pelvic  organs 
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was  discovered  to  wliicli  this  could  be  attributed.  In  the 
remaining  23,  the  immediate  cause  of  death  is  not  stated. 
In  one  it  took  place  half  an  hour  after  delivery;  in  another 
within  a day ; in  3 within  3 days ; in  2 within  a week ; 
in  3 others  within  a fortnight ; in  2 during,  and  in  one  at 
the  end  of,  the  third  week.  In  the  other  cases  the  period 
at  which  death  took  place  is  only  denoted  by  the  ex- 
pressions “ immediately’^  (one  case),  " not  long”  (one 
case),  ‘'soon”  (3  cases),  “a  few  days”  (one  case).  In 
the  remaining  4 it  is  merely  recorded  that  the  mother 
died,  without  any  details  as  to  when  or  how. 

Scanzoni  says  that  patients  with  this  disease,  as  a rule, 
suffer  after  delivery  from  a peculiarly  malignant  form  of 
puerperal  fever.i  The  facts  here  given  do  not  show  that 
there  is  any  form  of  puerperal  disease  special  to  cancer. 
That  cancer  of  the  uterus  often  causes  peritonitis,  even 
independent  of  pregnancy,  has  been  long  known.  But 
there  is  no  evidence  that  peritonitis  from  cancer  has  about 
it  anything  especially  malignant. 

The  next  point  is,  the  duration  of  life  after  delivery  in 
those  cases  which  survived  the  immediate  risks  of  labour. 
It  has  been  said  that  the  violence  to  which  the  cancer 
must  be  subjected,  makes  it  go  on  rapidly  to  a fatal  issue, 
and,  therefore,  it  is  well  to  take  a general  survey  of  the 
facts  bearing  on  this  point.  In  considering  the  figures 
which  follow,  we  must  bear  in  mind,  that  all  these  were 
cases  in  which  the  cancer,  at  the  time  of  labour,  was 
advanced  enough  for  its  nature  to  be  quite  indubitable. 

It  is  found  that  2 lived  a month  only  (in  one  cranio- 
tomy had  been  necessary,  and  the  other  was  complicated 
with  colotomy),  one  40  days  (complicated  with  erysipelas), 
two  6 weeks,  one  9 weeks,  one  more  than  2 months, 
three  survived  3 months,  and  two  more  than  3 months, 
three  4 months,  two  5 months,  two  more  than  5 months, 
in  two  the  period  is  vaguely  stated  as  “ a few  months,” 
and  in  three  the  expression  is  “ some  months,”  three 
lived  6 months,  aud  one  more  than  6 months,  two  sur- 

^ Op.  cit.,  p.  468. 
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vived  8 months,  and  one  10|  months,  one  lived  a year, 
and  two,  more  than  a year,  one  14  months,  two  more 
than  2 years,  and  one  more  than  3 years.  In  one  case 
the  patient  became  pregnant  3 times,  and  in  two  cases, 
twice,  while  suffering  from  the  cancer.  It  should  be 
explained,  that  where  the  duration  of  life  is  given- in  the 
words  “ more  than  ’’  such  a period,  it  means,  not  that 
death  took  place  soon  after  that  date,  but  that  the  coui’se 
of  the  case  was  only  observed  for  that  length  of  time ; it 
may  have  been  that  the  patient  survived  far  beyond  the 
period  mentioned.  When  we  remember  also,  that  in 
cases  in  which  death  took  place  soon,  the  occurrence 
would  be  more  likely  to  come  to  the  knowledge  of  the 
medical  attendant,  than  if  it  had  happened  at  a more 
remote  period  j and,  therefore,  that  those  cases  in  which 
the  length  of  survival  is  not  stated,  probably  contain  an 
undue  proportion  of  those  who  lived  a long  time  after- 
wards ; I think  it  will  be  evident,  that  if  the  quoted  cases 
erroneously  represent  the  average  duration  of  life  in  the 
class  of  patients  in  question,  they  do  so,  by  understating 
it.  I think  it  probable  that  they  do  understate  it. 
These  facts  do  not  seem  to  me  to  support  the  belief  in 
question. 

Coming  now  to  the  process  of  labour  itself,  it  is  im- 
portant to  ascertain,  in  what  way,  when  left  to  nature,  is 
the  hindrance  to  delivery  formed  hy  the  cancerous  cervix, 
overcome  ? In  7 cases  (2,  6,  7,  8,  61,  62,  and  179)  spon- 
taneous tearing  of  the  cervix  uteri  took  place.  In  three 
others  (9,  19,  and  20)  the  account  given  is,  that  while 
dilatation  of  the  os  was  going  on  slowly,  and  was  yet 
insufficient  to  allow  the  passage  of  the  foetus,  the  obstacle 
seemed  suddenly  to  give  way,  and  birth  quickly  took 
place ; but  fissures  in  the  os  were  either  not  looked  for  or 
not  noticed.  It  would  seem  probable  that  in  these  cases 
also,  the  sudden  cessation  of  resistance  was  due  to  lace- 
ration of  the  opposing  part.  In  9 cases  (3,  4,  17,  23,  25, 
L7,  72,  172,  174)  the  os  is  said  to  have  dilated,  no 
mention  being  made  of  any  fissuring,  and  in  one  of  them 
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(3)  it  is  expressly  stated  that  no  laceration  could  be  dis- 
covered. In  some  of  them,  however,  the  disease  only 
affected  a part  of  the  cervix  uteri,  and  the  dilatation  took 
place  at  the  expense  of  the  healthy  segment.  In  two 
cases  (1  and  176),  in  which  the  disease  formed  a circum- 
scribed tumour,  the  healthy  part  of  the  cervix  dilated,  and 
the  diseased  mass  was  pushed  aside,  and  compressed 
between  the  head  and  the  pelvic  wall.  In  one  (16)  the 
disease  formed  a large  cauliflower  excrescence,  which  filled 
the  whole  vagina,  and  obstructed  the  passage  of  faeces 
and  urine.  As  the  head  came  down,  this  was  forced  out 
of  the  vulva,  and  after  the  child  had  passed,  it  again  re- 
turned into  the  vagina.  In  2 cases  (170,  171)  the  dis- 
ease, or  a large  part  of  it,  was  altogether  detached.  In 
Meigs’  case  (170)  the  whole  mass,  forming  two  fifths  of 
the  circumference  of  the  os,  came  away  in  the  hand  of  the 
medical  attendant.  In  Lever’s  case  (171)  a very  large 
piece  of  the  diseased  mass  was  torn  away,  and  forced 
before  the  head  of  the  child,  a chasm  being  left  so  large 
that  the  hand  might  readily  have  passed  into  the  uterus. 
Of  the  remaining  cases  in  which  labour  was  terminated 
by  natural  efforts,  no  accounts  of  the  mode  in  which  it 
was  accomplished  are  given. 

The  facts  given  clearly  show  that,  in  cases  in  which 
dilatation  of  the  os  uteri  will  not  take  place,  nature’s 
mode  of  surmounting  the  difficulty  is  by  the  formation  of 
fissures  in  the  os  uteri,  and  these  fissures  may  run  in  such 
a direction  as  to  entirely  separate  a part  of  the  disease. 

As  to  the  period  at  which  such  Assuring  takes  place,  in 
two  it  was  after  12  hours’  labour,  in  one  after  30  hours, 
in  four  after  2 days,  and  in  one  after  4 days’  labour ; in 
the  others  the  time  of  its  occurrence  is  not  recorded.  I 
think  it  may,  therefore,  be  said  that  this  tearing  does  not, 
as  a rule,  take  place  readily,  but  only  after  the  cervix  has 
been  subjected  to  prolonged  strain. 

Out  of  the  12  cases  in  which  laceration  thus  took  place, 
in  one  the  termination  is  not  recorded.  In  8,  the  Assur- 
ing was  not  accompanied  by  haemorrhage  or  any  other 
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bad  symptom.  In  one  patient  (61)  considerable  bleeding 
accompanied  the  tear,  and  the  patient  died  in  collapse 
two  and  a half  hours  afterwards  ; but  on  post-mortem  ex- 
amination peritonitis  was  found,  which  evidently  had  been 
present  before  the  laceration.  In  another  (62),  no  bad 
symptoms  immediately  followed  the  rent,  which,  indeed, 
appears  not  to  have  been  perceived  at  the  time  ; but  the 
patient  died  from  peritonitis  five  days  afterwards.  In 
Meigs  case,  although  there  was  much  haemorrhage  in  the 
early  part  of  labour,  yet  no  great  increase  of  bleeding 
followed  the  separation  of  the  tumour.  The  patient  died 
twenty-four  hours  afterwards,  apparently  from  shock.  In 
Lever^s  case,  the  patient  lived  six  months  afterwards.  I 
think,  therefore,  that  looking  at  these  cases,  and  compar- 
ing them  with  the  other  cases,  we  may  further  say,  that 
the  formation  of  such  fissures  does  not  augment  the  risk 
to  the  mother ; and  in  so  far  as  it  expedites  delivery,  its 
occnrrence  must  be  beneficial  both  to  mother  and  child. 

The  cases  in  which  delivery  was  aided  by  forceps,  do 
not  call  for  much  separate  comment,  although  they  of 
course  need  to  be  divided  from  those  in  which  the  labour 
was  left  entirely  to  natnre.  The  only  function  of  the 
instrument  in  these  cases,  is  to  snpplement  insufficient 
uterine  action,  and  so  hasten  delivery.  The  diseased  tis- 
sues must  dilate  or  tear  about  as  much  to  allow  a head 
to  be  pulled  through  by  the  forceps,  as  to  be  driven 
through  by  natural  efforts.  The  process  is  more  sudden,  but 
in  other  respects  the  same.  It  will  be  conceded,  there- 
fore, I think,  that  the  forceps  has  no  peculiar  appropriate- 
ness in  this  class  of  cases ; that  a case  of  the  kind  which 
can  be  terminated  succes.sfully  with  forceps,  may,  if  the 
pains  are  strong  enough,  be  delivered  without  them. 

Examining  these  9 cases,  we  find  that  in  one  (76) 
difficulty  was  anticipated  from  the  beginning  j the  first 
stage  of  labour  was  assisted  by  water  dilating  bags,  and 
the  delivery  was  finished  with  forceps.  This  patient  died 
from  sloughing  and  pyaemia.  In  4 cases  traction  with  the 
instrument  was  employed  to  dilate  the  os ; in  3 of  them 
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(36,  37,  74),  because  uterine  action  was  deficient,  in  the 
other  (39)  because  pains  were  ineffectual,  though  violent. 
In  3 (38,  75,  77)  the  forceps  seem  to  have  been  applied 
after  the  cancerous  os  had  been  passed.  The  cases  do  not 
show  a greater  risk  attending  their  earlier  application. 
They  include  cases  (36,  37,  39),  which  prove,  that  even  in 
cancer  of  the  cervix  so  extensive  and  hard,  that  after  long 
continued  uterine  action  its  dilatation  does  not  take  place, 
the  head  may  be  forcibly  drawn  through  with  forceps,  and 
the  patient  may  recover. 

In  3 of  the  cases  delivered  with  forceps,  laceration  of 
the  cervix  took  place.  One  (37)  recovered;  one  (74)  died 
24  hours  afterwards  from  peritonitis,  shown  by  the  post- 
mortem appearances  to  have  been  present  before  delivery ; 
and  one  (75)  from  exhaustion,  14  days  afterwards.  In 
none  is  there  any  account  of  haemorrhage  following  the 
lacerations. 

The  cases  delivered  by  turning  are  14  in  number.  Of 
these  6 recovered,  8 died  during  the  puerperal  month.  In 
cases  of  transverse  presentation  of  course  the  only  question 
is,  whether,  if  the  position  of  the  child  be  altered,  delivery 
can  take  place  jper  vias  naturales.  If  this  question  be 
answered  in  the  affirmative,  the  operation  of  turning  be- 
comes one  not  of  choice,  but  almost  of  necessity.  Version 
may  also  be  thought  of  as  an  alternative  to  forceps,  in 
cases  where  it  is  desirable  to  accelerate  labour.  Goodell, 
considering  the  relative  advantages  of  forceps  and  turning 
in  pelves  contracted  in  the  conjugate  diameter,  and  in 
pelves  small  in  all  dimensions,  argues  that  in  the  round, 
i.e.  generally  small  pelvis,  the  forceps  is  more  snitable 
than  turning.  In  the  case  under  present  consideration, 
mechanical  conditions  are  of  minor  importance;  nevertheless, 
looking  at  the  question  mechanically,  it  seems  to  me  that 
GoodelTs  arguments  here  apply ; and  that  if  it  be  necessary 
to  interfere  with  the  object  of  accelerating  delivery,  forceps 
will,  in  cases  where  the  obstacle  consists  of  the  rigid  ring 
of  a cancerous  os,  be  more  suitable  than  turning.  But  I 
think  more  important  considerations  are,  that  if  the  ope- 
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ration  of  turning  should  present  any  difficulty,  prolonged 
manipulation  may  he  necessary,  and  possibly  the  hand  may 
have  to  be  forced  through  the  cancerous  os ; and  that,  there- 
fore, the  operation  itself  may  involve  considerable  addi- 
tional violence  to  the  diseased  parts.  It  is  probable  that 
by  forcing  of  the  hand  through  the  os  uteri,  and  subse- 
quent dragging  through  of  the  child,  greater  injury  will  be 
inflicted  than  by  steady  traction  with  forceps.  On  both 
mechanical  and  surgical  grounds,  the  forceps  seem  to  me, 
in  such  cases,  the  preferable  means  of  expediting  delivery. 
This  is  illustrated  by  one  case  (79),  (a  transverse  pre- 
sentation), in  which  the  uterus  was  so  extensively  torn,  in 
attempts  to  turn,  that  loops  of  intestine  came  down.  In 
another  case  (41)  it  is  recorded,  that  as  the  head  passed,  the 
cervix  was  torn  slightly  in  several  places,  but  no  bad 
symptoms  followed.  In  another  case  (85),  which  I have 
quoted  from  Oohnstein,  it  is  said  that  rupture  of  the  uterus 
took  place ; but  I have  not  been  able  to  find  any  details  to 
show  what  is  meant  by  this,  whether  merely  laceration  of 
the  cervix  or  a rent  opening  into  the  abdomen. 

Out  of  the  1 4 cases,  in  6 turning  had  to  be  performed 
on  account  of  transverse  presentations ; in  the  others, 
either  it  was  resorted  to  simply  to  accelerate  labour,  or  the 
reason  is  not  stated. 

Comparing  the  two  operations  of  forceps  and  turning, 
with  regard  to  the  fate  of  the  child,  we  find  that  of  the  9 
forceps  cases,  5 children  were  born  alive,  4 of  them  being 
premature ; 3 were  dead,  all  of  them  decomposing,  the 
fate  of  the  remaining  one  is  not  stated.  Of  the  14  deli- 
vered by  turning,  4 were  living,  one  of  them  premature ; 
6 were  dead,  two  of  them  decomposing,  and  the  result  as 
to  the  other  4 is  not  stated.  So  far  as  they  go,  these 
results  show  that  the  forceps  offer  a better  prospect  for  the 
child,  which  is  what  we  should  have  expected,  knowing 
the  greater  risk  to  the  infant  that  ensues  whenever  the 
pelvic  extremity  comes  first,  a risk  not  in  most  cases  of  this 
kind  balanced  by  a corresponding  advantage. 

In  14  cases  incisions  were  made  into  the  cancerous 
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cervix.  Of  these,  11  recovered,  and  3 died.  Of  the  3 
which  died,  in  one  (86)  the  making  of  the  incisions  was  not 
successful  in  procuring  rapid  delivery,  the  child  not  being 
bom  till  2i  days  afterwards.  But  no  pain  or  haemorrhage 
followed,  and  there  were  no  appearances,  although  they 
were  looked  for,  to  show  that  the  incisions  had  anything  to 
do  with  her  death,  which  took  place  4i  days  after  delivery. 
In  another  case  the  incisions  were  not  made  till  the  patient, 
after  3 days  labour,  was  extremely  weak  and  exhausted ; 
they  were,  however,  most  effectual  in  procuring  the  desired 
end,  for  delivery  was  completed  by  5 more  pains.  Of  the 
other  fatal  case,  no  details  are  given.  Of  the  11  cases 
in  which  the  event  was  favourable,  of  3 (55,  56,  57)  we  have 
no  detail,  and  in  one  (54)  the  cancer  was  confined  to  the 
recto-vaginal  septum.  In  the  other  7 the  incisions  were 
made  because  the  labour  had  lasted  long,  (in  the  cases 
where  the  time  is  mentioned,  2 or  3 days),  either  with 
very  slight,  or  without  any  dilatation  of  the  os  uteri ; de- 
tails being  given  in  5 out  of  the  7 (47,  50,  51,  52,  53), 
which  show,  that  there  was  sufiicient  disease  of  the  cervix 
to  account  for  this  obstruction.  In  4 of  them  (47,  50,  51, 
52)  it  is  expressly  stated  that  either  none,  or  very  slight 
haemorrhage  followed.  In  10  out  of  the  11  delivery  was 
finished  with  forceps,  in  the  other  by  traction  on  a pre- 
senting foot.  It  has  been  said  that  “ where  incisions  are 
necessary  in  cases  of  cancer,  it  is  found  that  afterwards  the 
disease  makes  much  more  rapid  progress  than  before.^^^ 
This  is  a statement,  like  those  concerning  the  progress  of 
cancer  during  pregnancy,  exceedingly  difficult  either  to 
prove  or  to  disprove ; for,  although  we  know  the  average 
duration  of  cancer,  yet  individual  cases,  not  complicated 
with  pregnancy,  depart  so  widely  from  the  average,  that  a 
very  large  number  would  be  needed  to  test  any  point  of 
this  kind.  But  I have  before  given  evidence  in  support 
of  the  view,  that  the  removal  of  the  developmental  sti- 
mulus is  followed  by  a remission  in  the  symptoms,  and  I 
see  no  reason  for  supposing  that  incisions  should  be  fol- 
lowed by  worse  results  than  the  bruising  and  tearing 
* Meadows,  ‘ Manual  of  Midwifery,’  3rd  edition,  p.  319. 
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whicli  take  place  if  incisions  are  not  made.  As  to 
duration  of  life,  the  cases  treated  by  incisions  compare  well 
with  those  treated  in  other  ways.  One  case  died  from  ery- 
sipelas, 40  days  after  delivery ; one  lived  3 months ; 
another  a time  not  stated  exactly,  but  more  than  3 months  ; 
another,  “ a few  months,”  one  4 months,  one  6 months, 
one  10^  months,  and  one  2 years.  When  we  bear  in 
mind  the  extent  of  the  disease  the  presence  of  so  much 
resistance  to  delivery  implies,  there  seems  no  reason  for 
thinking  that  in  these  cases  the  progress  of  the  disease 
was  accelerated. 

Putting  together  the  cases  in  which  incisions  were 
made,  with  the  17  cases  in  which  laceration  spontane- 
ously took  place,  we  have  31  cases,  in  which  the  can- 
cerous cervix  was  either  cut  or  torn.  In  only  one  did 
considerable  haemorrhage  take  place,  and  in  this  case  the 
death  was  not  due  solely  to  the  laceration.  In  one,  the 
rent  extended  too  far,  opening  the  peritoneal  cavity  j an 
accident  that  might  possibly  have  been  prevented  by  the 
united  yielding  of  several  small  incisions,  had  they  been 
made.  Seven  others  died,  but  there  was  nothing  to 
specially  connect  the  death  with  the  cervical  wounds.  Of 
one  case,  the  result  is  not  mentioned.  There  are  no 
cases  in  which  any  evil  result  directly  followed  from  inci- 
sions, and  but  two  in  which  immediate  ill  consequences 
followed  lacerations;  and  in  one  of  these,  those  con- 
sequences seem  as  if  they  might  have  been  prevented  by 
incisions.  Eemote  ill  effects  seem  to  me  wholly  unproved, 
and  a 'priori  improbable.  I think  that  clinical  evidence 
supports  the  assertion,  that  the  special  dangers  attending 
laceration  of  the  cancerous  cervix  during  labour,  are  very 
slight,  and  those  attending  incisions  still  less ; that  their 
effect  is  beneficial,  for  they  aid  dilatation  of  the  os,  and 
thus  expedite  delivery,  and  diminish  the  amount  of 
the  bruising  and  duration  of  compression  of  the  cancerous 
tissue ; in  each  of  these  ways  adding  to  the  patient^s 
chance  of  recovery.  And  if  they  expedite  delivery,  it  is 
manifest  that  they  lessen  the  risk  to  the  child,  if  it  be 
alive. 
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A point  as  to  whicli  the  facts  are  few,  but  which  seems 
to  me  important,  relates  to  the  use  of  water  bags  in  these 
cases.  In  4 cases  (76,  89,  100,  163),  they  were  used  to 
dilate  the  cervix.  Of  these,  two  died,  and  the  two  which 
recovered  suffered  from  severe  pyrexia  subsequently  to 
delivery.  It  seems  to  me  that  in  these  cases,  incisions 
probably  do  less  harm  than  the  prolonged  pressure  of  the 
India  rubber  bag.  These  cases,  so  far  as  they  go,  tend 
to  support  this  view.  It  may  possibly  be  sometimes  ad- 
vantageous to  use  both  means,  to  dilate  with  the  bags,  and 
aid  expansion  by  incisions. 

In  12  cases  delivery  was  effected  by  craniotomy.  Of 
these,  ’ three  only  survived  the  puerperal  month,  and  in 
one  of  these,  sloughing  of  part  of  the  growth  followed. 
An  examination  of  the  details  shows  that  in  most  of  these 
the  operation  was  performed  under  very  unfavourable  cir- 
cumstances. Some  patients  were  exhausted  by  prolonged 
labour ; in  others  the  diseased  parts  had  been  irritated, 
bruised,  or  torn  by  the  means  previously  employed,  more 
than  probably  would  have  been  the  case  had  the  earlier 
part  of  labour  proceeded  in  a natural  manner ; and  in 
some  the  length  of  the  operation,  or  the  smallness  of  the 
aperture  through  which  the  head  had  to  be  dragged,  bear 
testimony  to  the  difficulty  of  the  operation,  and  therefore, 
inferentially,  to  the  great  amount  of  local  violence  which 
must  have  been  unavoidable.  Thus  in  3 of  them,  turn- 
ing had  been  previously  performed,  and  in  one  of  these, 
the  subsequent  traction  detached  the  trunk,  so  that  the 
retained  head  was  left  for  separate  extraction.  In  two, 
Barnes's  bags  had  been  used  to  accelerate  the  first  stage. 
In  one  case,  incisions  had  been  made  without  effect,  and 
in  another,  extraction  was  impossible  until  incisions  had 
been  made.  In  one,  the  operation  of  perforation  and  ex- 
traction lasted  four  and  a half  hours,  in  another,  three 
hours,  in  another,  two  and  a half  hours. 

Two  remarkable  cases,  which,  as  embryotomy  was  per- 
formed, are  classed  here,  will  be  subsequently  referred  to. 

CcBsarean  section  was  performed  in  12  cases.  (In  one 
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of  them  (103),  however,  the  cancerous  nature  of  the  dis- 
ease is  very  doubtful ; for  the  mass  which  had  obstructed 
delivery  subsequently  disappeared^).  Of  these  12,  8 
died,  4 recovered  (one  of  them  the  doubtful  case).  Of 
the  children,  2 were  dead,  one  of  them  being  decompos- 
ing, and  another,  though  extracted  alive,  died  immediately 
afterwards.  In  5 cases  the  pregnancy  had  advanced  to 
term,  in  4 it  had  reached  8 months,  in  1 between  6 and 
7 months,  and  in  2 its  duration  is  not  stated.  The  3 in- 
dubitable and  successful  cases  had  all  reached  term.  In 
2 cases  the  operation  was  performed  before  labour  had 
commenced,  one  of  these  was  successful;  in  8,  not  till 
after  labour  had  set  in;  in  2,  information  is  not  given  as 
to  this  point.  The  cause  of  death  was,  in  3 cases  (106, 
108,  112)  peritonitis;  in  2 (110,  111)  loosening  of  the 
uterine  sutures,  and  consequeilt  gaping  of  the  uterine 
wound.  In  one  (107)  it  was  exhaustion  from  excessive 
vomiting,  in  another  (108),  gangrene  of  the  cancerous 
tissue.  The  duration  of  life  in  the  successful  cases  is  not 
stated.  The  marked  relief  to  the  symptoms  which  fol- 
lowed in  two  of  them  has  already  been  commented  on. 

In  11  cases  rupture  of  the  uterus  took  place:  all  of  them 
died.  In  two  of  them  (113,  120)  the  rupture  was  incom- 
plete, and  in  another  (117),  although  it  is  said  that  sym- 
ptoms of  rupture  of  uterus  were  present,  yet  it  is  not  clear 
that  anything  more  than  laceration  of  the  cervix  took 
place. 

In  6 cases  the  rupture  took  place  after  vigorous  and 
prolonged  uterine  action,  in  1,  after  the  labour  had  lasted 
12  hours,  in  another  after  36  hours,  in  another  after  2 
days,  in  one  after  3 days,  and  in  one  the  length  of  labour 
is  stated  as  “ some  days  in  the  other  the  pains  are 
described  as  “ strong.^^  In  one  case,  however  (123),  the 
rupture  took  place  with  the  fourth  pain.  One  patient  is 
merely  said  to  have  been  in  labour.  In  one  a fibroid  was 
discovered  post  mortem. 

These  cases,  like  others  which  have  been  put  on  record, 
' See  Barnes,  op.  cit.,  p.  830. 
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show  that  rupture  of  the  uterus  does  not  invariably  result 
from  insuperable  obstruction  to  deliverjj  causing  the 
uterine  fibre  to  give  way  from  the  violence  of  its  own  in- 
effective contractions,  for  in  one  of  them  it  followed  the 
fourth  pain,  and  in  3 of  them  the  child  was  extracted  per 
vias  naturales  after  the  rupture  ; but  of  these,  in  one  the 
presentation  was  transverse,  and  in  the  others  it  is  not 
stated. 

There  are  13  cases  in  which  the  patients  dAed  iin~ 
delivered.  Of  these,  four  died  without  any  signs  of 
labour;  one  (135)  suddenly,  6 months  pregnant,  the  cause 
not  being  stated ; one  (134)  from  diarrhoea  and  hectic,  5 
months  pregnant ; one  (131)  from  haemorrhage  and  vomit- 
ing, and  one  (132)  from  peritonitis.  Scanzoni  mentions 
another  case^  (the  details  of  which  are  so  scanty  that  I 
have  not  put  it  in  the  table),  his  patient  died  from  hae- 
morrhage, but  whether  in  labour  or  not  he  does  not  say. 
There  are  two  cases  in  which  abortive  attempts  at  labour 
came  on  ; in  one  (130),  they  came  on  more  than  once,  the 
patient  dying  of  peritonitis;  in  the  other  (127)  they  lasted 
half  a day,  the  patient  died  3 weeks  afterwards.  In  six 
cases  labour  came  on  vigorously,  in  one  (129)  the  os  had 
dilated  to  the  size  of  half-a-crown  when  the  patient  suc- 
cumbed; in  one  (124)  no  dilatation  took  place,  and  the 
patient  died  from  peritonitis  and  metritis  7 days  after  the 
escape  of  the  liq.  amnii ; in  one  (133)  the  uterus  seemed, 
without  distinct  pains,  to  be  in  a state  of  tonic  contrac- 
tion ; there  was  no  dilatation,  and  Caesarean  section  was 
intended,  but  the  patient  was  so  exhausted  from  haemor- 
rhages and  discharges,  that  the  idea  of  it  had  to  be  given 
up.  In  one  (128)  perforation  was  performed,  but  after 
many  fruitless  efforts  at  extracting  the  child  the  patient 
died.  In  another  (126)  the  pains  continued,  on  and  off, 
for  a month,  the  uterus  being  in  a state  of  stony  hard- 
ness from  chronic  contraction ; there  was  at  last  a little 
dilatation,  but  before  delivery  could  be  accomplished  the 
patient  died.  One  patient  (136)  died  20  days  after  the 
1 ‘ Lehrbuch  der  Qeburtshllfe,’  2te  aufll.,  s.  467. 
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commencement  of  labour  pains.  Lastly,  there  is  the 
extraordinary  case  of  Menzies  (125)  in  which  the  child  was 
retained  17  mouths,  irregular  pains  like  those  of  labour 
continuing  with  varying  severity  for  7 months  before 
death.  With  this  case  may  be  associated  the  two  cases 
referred  to  in  the  craniotomy  group  ; one  case  (90)  given 
by  Menzies,  in  which  embryotomy  was  performed,  and  the 
foetus  expelled  in  fragments  during  the  next  3 months, 
and  one  (96)  by  Depaul,  in  which  pains  came  on  at  term, 
and  lasted  about  a month,  the  os  then  dilated  to  about  the 
size  of  a five  franc  piece,  and  the  child  was  extracted  by 
disarticulation,  the  pregnancy  being  supposed  to  have 
reached  10^  to  11  mouths.  The  mother  died  from  peri- 
tonitis and  gangrene. 

In  those  cases  in  which  death  took  place  after  pro- 
longed labour,  and  in  those  cases  of  rupture  of  uterus  in 
which  it  followed  the  same  antecedent,  I think  we  may 
take  it  that  we  have  those  cases  in  which  the  obstruction 
caused  by  the  cancer  reached  the  degree  of  being  insur- 
mountable, and  therefore  by  studying  them,  we  may  get 
some  information  as  to  what  are  the  characters  of  the 
cancerous  cervix  which  give  rise  to  the  greatest  amount 
of  obstruction.  Of  the  6 cases  of  ruptured  uterus  in 
which  this  accident  happened  after  protracted  labour,  in 
three  it  is  not  clear  that  the  rupture  was  due  to  great 
obstruction  at  the  os.  Of  the  other  three,  in  one  (119) 
the  condition  is  thus  described  by  Oldham  : " The  disease 
had  already  destroyed  a considerable  portion  of  both  lips 
of  the  os  uteri,  leaving  a hole  big  enough  to  admit  two 
fingers ; it  was  unusually  hard  and  rigid,  the  anterior  wall 
felt  like  a mass  of  hardened  mortar In  another  (120)  it 
is  said  that  there  was  “ an  enormous  scirrhous  tumour, 
which  occupied  the  whole  neck  and  lower  part  of  body  of 
uterus,  obliterating  the  orifice ; the  borders  of  the  os  were 
extremely  hard.”  In  the  other  (121)  there  was  “a  tumour 
which  almost  entirely  filled  up  the  vagina.”  Of  those  which 
died  undelivered  after  prolonged  ineffectual  labour,  there 
are  7 cases.  In  two  of  them  (124,  125)  the  epithet  used, 
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to  describe  tbe  condition  of  the  os  is,  “ as  hard  as  carti- 
lage ” — " cartilaginous/^  In  another  (126)  the  cervix  is 
described  as  of  “ woody  hardness.”  In  one  (129),  Eams- 
botham  says  the  cervix  was  “ exceedingly  indurated.” 
Another  (133)  Oldham  mentions  was  "particularly  hard 
and  unyielding.”  One  case  was  one  of  cancer  of  the 
vagina,  forming  a considerable  tumour ; and  the  remain- 
ing one,  the  disease  formed  a large  fleshy  tumour,  the 
largest  which  Denman  had  ever  seen,  it  was  so  large  that 
there  was  no  possibility  of  the  head  passing  it. 

We  see  that  in  these  cases  either  unusual  hardness  is 
mentioned  or  a very  large  tumour  is  spoken  of.  As  we 
have  no  means  of  expressing  quantitatively  the  degree  of 
hardness,  or  even  of  measuring  the  extent  and  size  of 
cancerous  disease  of  the  os,  it  is  not  possible  to  be  very 
precise  on  this  point.  We  have  seen  that  the  linear 
extent  of  the  disease  around  the  os  is  not  a sufficient  guide 
to  the  probable  difficulty  of  the  labour,  for  in  disease 
affecting  the  whole  circumference  of  the  os  delivery  may 
be  easy.  We  now  see  that  unusual  hardness  of  the 
growth,  or  unusual  size  of  the  tumour  formed  by  it,  are 
the  conditions  under  which  the  hindrance  to  delivery 
becomes  insurmountable ; and  we  should  therefore  think 
that  in  trying  to  forecast  the  probable  difficulty  of  delivery, 
these  are  the  points  to  which  attention  should  be  paid. 
The  hardness  would  seem  the  more  important,  for  it  may 
be  possible  to  remove  a tumour. 

Twenty  cases  ended  in  abortion:  in  two  of  them  it  was 
artificially  induced.  As  to  the  time  of  the  abortion,  in 
one  it  was  at  two  months,  in  one  between  two  and  three 
months,  in  four  at  three  months,  in  two  between  three  and 
four  months,  in  four  at  four  months,  in  two  between  four 
and  five  months,  and  in  two  at  five  months;  in  the  remaining 
four  the  period  of  pregnancy  is  not  stated. 

In  six  of  the  cases  the  miscarriage  was  accompanied 
with  severe  hemorrhage,  but  in  only  two  of  them  did  it 
appear  that  the  hemorrhage  directly  accelerated  death. 
As  to  the  length  of  survival  after  the  abortion,  one  patient 
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is  said  to  have  died  " shortly  after  ” this  event,  one  four 
or  five  days  afterwards,  one  lived  some  weeks,  one  seven 
weeks,  and  one  eight  weeks  afterwards,  one  survived  three 
months,  two  four  months,  one  five  months,  one  more  than 
six  months,  one  seven  months,  one  ten  months,  one  a year, 
and  one  two  years.  One  of  the  patients  aborted  three 
times,  and  one  twice,  while  suffering  from  uterine  cancer. 

Taking  these  cases  as  they  are  they  show  that  abortion 
is  not  attended  with  so  much  risk  to  the  maternal  life  as 
is  labour  at  term.  But  for  reasons  previously  given  I am 
inclined  to  think  that  Hachmann^s  supposition  may  be  true, 
and  that  these  twenty  cases  probably  include  an  excep- 
tional proportion  of  cases  accompanied  with  remarkable 
features.  It  is  to  be  further  observed  that  if  (as  I have 
endeavoured  to  show)  the  cancerous  cachexia  has  the  effect 
of  bringing  about  intra-uterine  death  and  premature  expul- 
sion of  the  ovum,  we  should  expect  this  tendency  to  be 
strongest  in  those  cases  in  which  the  cachexia  is  the  most 
advanced,  and  therefore  that  abortion  would  be  most 
likely  to  occur  in  the  worst  cases.  Judging  by  the 
analogy  of  other  diseases  we  should  think  that  abortion 
may  in  such  be  more  correctly  called  a precursor  than  a 
cause  of  death.  Those  cases  in  which  death  took  place 
very  soon  after  abortion  rather  bear  out  this  view  (147, 
152). 

It  is  to  be  noted  that  in  the  two  cases  (138,  151)  in 
which  abortion  was  induced,  the  haemorrhage  was  not 
considerable,  and  the  relief  to  symptoms  was  marked. 

There  are  ten  cases  in  which  the  diseased  'part  was  removed 
during  pregnancy.  In  one  case  (163)  it  was  done  at  the 
end  of  the  first  month  of  pregnancy,  the  patient  went  to 
the  full  term,  but  the  disease  had  returned  before  delivery. 
In  one  case  (165)  it  was  removed  in  the  second  month  of 
pregnancy;  this  patient  went  to  term  and  had  an  easy 
labour.  In  four  the  operation  was  performed  about  the 
fifth  month;  one  of  these  (158)  aborted  the  next  day,  one 
(166)  went  to  within  five  or  six  weeks  of  term,  and  the 
other  two  (160,  162,  in  one  of  which  (162)  Douglases  pouch 
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was  opened  at  the  time  of  the  operation)  went  to  term^  all 
recovered  well.  In  one  case  (161)  the  tumour  was  removed 
at  the  sixth  month,  Douglases  pouch  being  opened ; this 
patient  was  delivered  of  a dead  child  eleven  days  after- 
wards. In  one  case  (169)  the  operation  was  done  at  the 
seventh  month,  labour  came  on  a week  afterwards.  In 
one  case  (164)  it  was  performed  at  the  eighth  month,  a 
dead  child  was  born  eight  days  afterwards.  The  remain- 
ing patient  (157)  had  reached  nearly  the  end  of  pregnancy, 
labour  came  on  five  days  after.the  removal  of  the  growth. 

It  thus  appears  that  in  only  one  out  of  ten  cases  was 
the  operation  immediately  followed  by  abortion,  and  that 
five  out  of  the  ten  were  delivered  at  full  term. 

There  is,  therefore,  evidence  that  the  diseased  part  may 
be  removed  during  pregnancy  without  any  great  risk  of 
inducing  abortion.  As  to  the  risk  of  haemorrhage,  in 
none  is  any  considerable  loss  of  blood  recorded,  and  in 
five  it  is  distinctly  stated  that  there  was  no  great  haemor- 
rhage. In  two,  however,  the  actual  cautery  was  used  to 
check  bleeding,  and  in  one  case  the  galvanic  cautery  was 
the  instrument  with  which  the  operation  was  performed. 
I think  that  from  these  facts  it  may  be  further  stated  that 
the  measure  in  question  may  be  accomplished  without 
much  risk  of  dangerous  haemorrhage,  the  means  at  our 
disposal  being,  as  a rule,  adequate  to  prevent  great  loss  of 
blood.  It  will  be  noticed  that  in  two  cases  Douglases  pouch 
was  opened,  but  both  patients  recovered.  This  immunity, 
I think,  can  hardly  indicate  the  rule,  though  it  deserves 
notice.  As  to  the  result  of  the  operation  with  respect  to 
progress  of  the  disease,  we  have  seen  that  in  only  one 
had  the  disease  returned  before  delivery.  The  others  all 
had  quick  and  easy  labours.  In  one  case  (168),  five 
months  afterwards  the  disease  had  not  returned.  In  four 
the  disease  did  retuim  after  delivery ; in  the  other  cases 
the  further  history  was  not  followed  up,  and  unfortunately 
the  termination  of  the  case  is  not  recorded  in  any  of  them. 
(Among  the  cases  which  died  undelivered  will  be  found 
another  case  (134),  but  as  the  disease  had  returned  within 
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a month  the  removal  would  seem  to  have  been  incomplete) . 
1 think  we  may,  therefore,  conclude  that  removal  of  the 
diseased  part  during  pregnancy  is  not  much,  if  at  all, 
more  dangerous  than  in  the  non-pregnant  condition ; and 
that  if  the  disease  be  thoroughly  removed,  it  may  fairly  be 
expected  that  a sufficient  interval  will  elapse  before  its 
return,  or  before  the  fresh  disease  has  become  extensive, 
to  allow  of  an  easy  delivery. 

In  three  cases  the  diseased  part  was  removed  at  the 
time  of  labour,  in  one  with  the  galvanic  cautery  (167),  in 
the  other  two  with  scissors.  In  the  two  latter  cases  the 
operation  greatly  facilitated  labour;  in  one  (168)  the  os 
uteri,  which  before  the  operation  would  only  admit  two 
fingers,  immediately  afterwards  expanded  uniformly ; and 
in  the  other  (169),  by  the  removal  of  a cauliflower-like 
growth  which  filled  the  vagina,  room  was  gained  to  rectify 
a transverse  presentation.  In  neither  was  there  any 
haemorrhage.  In  the  case  in  which  the  galvanic  cautery 
was  used  only  a part  of  the  growth  was  removed,  and  the 
obstacle  to  delivery  remained  nearly  as  great  as  before. 
Incisions  were  made,  and  forceps  applied.  The  child  was 
saved,  but  the  mother  died  from  peritonitis. 

The  lesson  of  these  cases  would  seem  to  be  that  part  of 
the  cervix  may  be  safely  removed  during  labour,  and  that 
if  the  disease  be  tolerably  circumscribed,  removal  of  the 
diseased  part  will  facilitate  labour ; but  that  removal  of  a 
part  of  the  disease  is  not  of  much  use. 

The  practical  question  which,  by  collecting  and  com- 
paring these  cases,  I have  endeavoured  to  aid  in  answering, 
is  this ; what  is  best  to  he  done  in  cases  of  pregnancy  com- 
plicated with  malignant  disease  ? The  reply  given  will, 
of  course,  depend  partly  upon  what  we  regard  as  the  end 
to  be  obtained — in  other  words,  upon  whether  we  consider 
the  life  of  the  mother,  or  that  of  the  child,  to  be  the  more 
valuable.  This  last  question  is  one  not  of  obstetric 
science  but  of  ethics,  and  as  this  paper  is  not  upon  the 
subject  of  medical  ethics,  I shall  not  enter  upon  it,  but 
will  merely  say  that  I accept  and  think  right  that  which 
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has  long  been  the  rule  of  British  midwifery,  viz.  that  the 
life  of  the  mother  is  always  to  be  preferred  to  that  of  the 
child.  The  question,  then,  to  which  I propose  to  offer  an 
answer  is  this  : what  mode  of  treatment  is  best  for  the 
mother  ? Our  object  is,  of  course,  to  save  both  if  we  can. 
The  first  thing  that  we  should  ascertain  seems  to  me  to  be, 
can  the  diseased  part  he  removed  '?  I have  adduced  evi-  ■ 
dence  to  show  that  the  risk  in  removing  a diseased  cervix 
is  little,  if  at  all,  greater  than  in  the  unimpTegnated  state ; 
and  it  seems  to  me  that  the  arguments  in  favour  of 
removing,  whenever  possible,  the  local  disease,  apply  with' 
greater  force  when  the  patient  is  pregnant  than  at  any  other 
time,  for,  as  has  been  shown,  if  the  malady  do  return  within 
a short  time,  the  interval  may  yet  be  enough  to  allow  of  a 
safe  delivery  ; and  even  if  its  recurrence  should  take  place 
before  the  end  of  pregnancy,  the  diseased  parts  will  prob- 
ably not  form  an  obstruction  of  the  same  magnitude  and 
resisting  power  as  would  have  been  the  case  had  it  been 
allowed  to  grow  unchecked ; and  that,  therefore,  even  if 
the  operation  do  not  ultimately  much  prolong  the  mother’s 
life,  yet  it  may  save  her  from  much  peril  and  suffering  in 
the  process  of  labour.  I think,  therefore,  that  if  it  be 
possible  to  remove  the  diseased  part,  it  should  be  done 
without  delay. 

^ But  the  class  of  cases  in  which  this  is  possible,  con- 
tains the  simplest  and  least  formidable  ones.  We  may 
have  cases  in  which,  at  an  early  period  of  pregnancy,  the 
cancer  is  so  advanced  as  to  render  its  complete  removal 
impossible.  The  question  then  arises,  is  it  desirable  to 
interrupt  the  pregnancy  ? This  is  a measure  mentioned 
with  approval  by  Dr.  West,^  who  speaks  of  the  practice  as 
sound,  and  by  Scanzoni,^  and  the  late  Dr.  F.  W.  Mack- 
enzie, in  the  first  paper  read  before  this  society,  recom- 
mended its  adoption,  and  narrated  a case  in  which  it  was 
carried  out. 

I have  given  reasons  for  thinking  that  pregnancy 
accelerates  the  growth  of  the  disease,  and  if  so,  its  pro- 
> Op.  dt.,  p.  406.  5 Op.  dt.,  s.  371. 
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gress  may  be  expected  to  be  retarded,  and  therefore,  the 
patient  benefited,  by  the  removal  of  this  stiinulus.  Again, 
in  Dr.  West's  words,  “ the  dangers  attending  miscarriage 
are  not  to  be  put  in  comparison  with  those  that  accom- 
pany labour  at  or  near  the  full  period  of  pregnancy."  It 
needs  no  showing,  that  a degree  of  dilatation  insufficient  to 
permit  the  birth  of  a viable  child,  may  yet  allow  the  pas- 
sage of  an  ovum  of  5 months  or  less.  And  if,  at  an  early 
period  of  pregnancy,  the  cancer  be  so  advanced  that  its 
removal  is  impossible,  it  will  probably  at  the  end  of  ges- 
tation, if  the  patient  live  till  then,  have  reached  a sufficient 
size  to  make  labour  very  difficult  and  dangerous.  The 
special  danger  of  abortion  in  these  cases  would  seem  to  be 
from  haemorrhage.  This  hmmorrhage  may  either  come 
from  the  cancer  itself,  or  from  vessels  laid  open  by  the 
separation  of  some  part  of  the  chorion  or  placenta.  If 
from  the  cancer,  the  cautery  may  be  used  (as  in  the  second 
of  the  two  cases  with  which  this  paper  commences)  to 
destroy  the  new  growth  which  bleeds,  and  at  the  same 
time  open  up  a free  cervical  canal.  If  it  be  from  detach- 
ment of  chorion  or  placenta,  we  have  in  the  tent  a means 
of  at  once  effectually  arresting  haemorrhage  by  plugging 
(at  least  in  cases  where  the  pregnancy  is  early),  and  aiding 
dilatation.  I believe  therefore,  that  by  the  use  of  the 
means  which  we  have  at  our  command,  excessive  haemor- 
rhage attending  abortion  may  be  greatly  controlled. 

Judging  from  the  analogy  of  labour,  I should  doubt  if 
the  process  of  abortion  leads  to  increase  of  haemorrhage 
from  the  cancer.  When  the  haemovrhage  has  been  (as  in 
my  case)  continuous  throughout  pregnancy,  I think  it  may 
be  inferred  that  it  comes  from  the  new  growth.  Where 
this  haemorrhage  becomes  excessive,  and  abortion  follows, 
I should  think  the  haemorrhage  more  probably  a cause 
than  an  effect  of  the  abortion. 

For  the  reasons  stated,  I think  that  in  cases  where,  at 
an  early  period  of  pregnancy,  the  cancer  is  so  advanced  as 
to  make  its  removal  impossible,  the  artificial  indnction  of 
abortion  offers  the  best  chance  for  the  mother. 
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Dr.  F.  W.  Mackenzie,  in  his  paper  on  the  subject, 
deemed  it  necessary  to  defend  the  morality  of  his  prac- 
tice. I shall  not  do  that,  because  that  question  is  one  of 
an  entirely  different  nature  to  those  which  I am  discuss- 
ing. If  it  be  intrinsically  wrong  to  induce  abortion,  no 
amount  of  success  can  justify  it ; but  if  it  be  right  to  do 
it  when  maternal  life  can  be  saved  or  prolonged  thereby, 
then  it  becomes  simply  a question  of  results.  I assume, 
what  I believe  is  now  generally  admitted  in  this  country, 
that  it  is  right  and  proper  to  cut  short  pregnancy  if  by 
doing  so  we  can  save  or  prolong  maternal  life  ; and  for  the 
reasons  given,  I think  that  in  the  case  under  consideration 
we  can  prolong  life  by  adopting  this  measure. 

But  we  may  not  in  all  instances  be  called  to  a case  of 
the  kind  until  pregnancy  has  advanced  to  the  sixth  or 
seventh  month.  If  so,  is  any  benefit  to  be  derived  from  the 
induction  of  premaUire  labour?  I think  there  is,  although 
not  so  much  as  from  an  eaidier  termination  of  the  preg- 
nancy. The  child  will  be  smaller,  hence  dilatation  of  the 
os  need  not  be  so  complete,  and  the  bruising  and  tearing 
of  the  parts  will  be  less.  The  cancer  also  will  be  less 
advanced,  and  its  obstructing  power  will  be  probably  less 
than  at  a later  period ; and  in  this  step  we  imitate  nature, 
for  we  have  seen  that  in  a large  proportion  of  cases  labour 
spontaneously  comes  on  prematurely.  And  we  may  pos- 
sibly, by  the  early  induction  of  labour, » deliver  alive  a child 
which  would  otherwise  have  died  in  utero,  a possibility 
which  we  may  put  against  the  other  possibility  resulting 
from  the  feeble  resisting  power  to  injurious  influences 
possessed  by  an  immature  infant. 

The  next  question  is,  the  patient  being  in  labour,  what 
is  the  best  mode  of  managing  delivery  ? 

In  stating  those  conclusions  as  to  the  management  of 
labour  to  which  the  evidence  from  the  cases  I have  col- 
lected seems  to  me  to  point,  I shall  confine  myself  strictly 
to  the  local  condition.  In  actual  practice  many  other 
factors  come  into  account.  We  must  judge  each  case  by 
itself,  and  take  all  the  facts  into  consideration  ; but  I am 
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here  only  dealing  with  the  conditions  which  are  peculiar 
to  labour  complicated  with  cancer. 

The  obstruction  from  cancer  of  the  uterus  is,  of  course, 
in  the  first  stage  of  labour  : the  os  does  not  dilate.  If 
dilatation  can  be  accomplished,  there  is  no  further  hindrance. 
If  the  cancer  be  confined  to  a small  part  of  the  os,  the 
sound  part  may  dilate  readily,  and  no  interference  be 
needed  • but  if  the  disease  affect  the  whole  circumference 
of  the  os,  dilatation  may  be  slow,  and  will  probably  be 
completed  by  spontaneous  tearing.  This  tearing  but 
seldom  adds  to  the  risk,  it  is  conservative.  One  of  its 
dangers  is  that  it  may  extend  too  far  j a single  rent  may 
extend  to  the  peritoneum.  This  is  not  so  likely  to  happen 
where  the  os  fissures  in  several  places.  But  there  are 
also  cases  in  which  dilatation  will  not  take  place,  and, 
therefore,  delivery  by  the  natural  passages  is  impossible ; 
and  in  which,  unless  we  interfere,  ineffectual  attempts  at 
the  expulsion  of  the  child  may  continue  till  the  patient 
dies  from  exhaustion,  undelivered ; or  rupture  of  the  uterus 
may  take  place.  These  latter  cases  are  characterised 
either  by  extreme  and  unusual  hardness  of  the  diseased 
cervix,  or  by  the  cancer  taking  the  form  of  a voluminous 
tumour.  These,  then,  are  the  conditions  with  which  we 
have  to  deal.  It  appears  to  me  that  the  first  question,  in 
labour  as  in  the  pregnant  condition,  should  be  whether  we 
can  remove  the  disease.  If  it  be  so  circumscribed  that 
removal  of  the  whole  is  practicable,  the  few  facts  we  have 
show  that  it  may  be  done  with  tolerable  safety,  and  there 
can  be  little  doubt  about  its  advantage  when  possible. 
But  even  if  it  be  impossible  to  remove  the  whole  disease, 
it  may  be  that  a part  of  it  forms  a projecting  tumour 
more  or  less  pedunculated.  If  so,  the  removal  of  such  a 
projecting  tumour  will  facilitate  delivery,  and  will  probably 
diminish  the  patient’s  symptoms,  and,  therefore,  it  should 
be  done  when  feasible.  There  seems  to  be  little  risk  of 
haemoiThage. 

But  this  measure  is  not  always,  indeed  is  seldom,  practic- 
able. It  is  of  no  use  to  cut  off  a little  bit,  and  leave  the 
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greater  part  behind.  What,  then,  should  be  done  in  ? 
cases  in  which  it  is  not  possible  to  remove  any  consider- 
able part  of  the  disease  ? 

As  has  been  shown,  the  os  may  dilate  well,  and  delivery 
be  quickly  accomplished ; in  such  cases  no  interference  is 
needed.  But  taking  the  cases  in  which  the  dilatation  is  * 
so  slow  as  to  call  for  some  help,  they  fall  into  two  classes  : 
those  in  which  with  assistance  delivery  of  a living  child  is 
possible,  and  those  in  which  it  is  not,  and  the  problem  is 
to  differentiate  between  them. 

If  we  find  that  the  disease  does  not  form  a great 
tumour,  and  is  not  particularly  hard,  and  that  as  the  pains 
become  frequent  and  strong  the  os  gradually,  though 
slowly,  begins  to  dilate,  then,  I think,  our  best  plan  is 
to  assist  Nature  by  imitating  her  process,  and  incise  in 
several  places  the  diseased  and  rigid  os.  These  incisions 
do  not  add  to  the  danger  at  the  time ; there  is  no  evidence 
that  they  do,  as  has  been  stated  (erroneously,  I believe),  lead 
to  increased  growth  of  the  disease  afterwards ; and  by 
facilitating  delivery  they  do  save  the  patient  from  the  danger 
and  suffering  consequent  upon  protracted  labour.  For 
reasons  already  given,  I think  incisions  as  a rule  prefer- 
able in  these  cases  to  the  pressure  of  water  dilating  bags. 

If,  aided  by  our  incisions,  the  os  uteri  opens,  but  yet  the  force 
of  the  uterine  contractions  appears  inadequate  to  drive  the 
child  through,  then  I think  we  should  seize  the  head  with 
forceps,  and  by  traction  accomplish  delivery.  I have 
already  given  reasons  for  thinking  forceps  generally  pre- 
ferable to  turning,  for  the  purpose  of  accelerating  the 
labour.  But  there  yet  remain  cases  in  which  delivery  of 
a living  child  cannot  take  place,  and  the  alternative  lies 
between  craniotomy  and  Caesarean  section,  and  some,  in 
which  there  is  no  alternative,  but  the  Caesarean  operation 
must  be  performed. 

We  may  have  a case  in  which  the  cancer  forms  a tumour 
so  large  that  the  head  cannot  pass  it,  and  so  hard  and 
fixed,  that  no  yielding  whatever  can  take  place ; it  may 
even  be  difficult  to  find  the  os.  In  such  a case  most  will 
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agree  as  to  the  necessity  of  Caesarean  section.  But  there 
are  other  cases  which  are  not  so  remarkable  for  the  size  of 
the  tumour,  but  in  which  the  os  will  not  dilate  even  after 
incisions  have  been  made,  and  these  are  cases  either  for 
craniotomy  or  Cmsarean  section.  So  far  as  I can  see 
there  is  nothing  except  the  hardness  (a  quality  which  can 
only  be  estimated  roughly  by  the  finger)  in  which  a 
difference  can  be  pointed  out  between  these  cases  and 
others  in  which  quick  dilatation  has  taken  place,  and 
there  is  no  way  of  being  sure  that  such  a cervix  will  not 
yield  except  by  making  incisions  and  watching  the  result. 
If,  after  incisions  have  been  made,  the  pains  are  strong  and 
frequent,  and  yet  no  yielding  takes  place,  then  it  is 
evident  that  we  must  resort  either  to  craniotomy  or  to 
Caesarean  section.  I have  only  been  able  to  find  twelve 
cases  of  delivery  by  craniotomy  in  cases  of  cancer  uteri, 
but  of  these  the  rate  of  maternal  mortality  was  75  per 
cent.  The  mortality  of  Caesarean  section  in  England  is 
84  per  cent,  (of  the  cases  which  I have  collected  in  which 
it  was  performed  for  cancer,  72’ 7 per  cent.).  The  data 
are  unfortunately  scanty,  but  they  show  a very  slight 
difference  between  the  results  of  the  two  methods,  and 
when  we  consider  that  those  who  recovered  after  Caesarean 
section  did  so  with  far  less  injury  to  the  diseased  parts, 
and  that  their  local  condition  was  therefore  much  better 
than  would  have  been  the  case  after  the  violence  unavoid- 
able with  craniotomy  under  such  circumstances ; I think 
that  the  risks  of  the  two  methods  are  so  nearly  equally 
balanced,  that  we  may  let  the  result  to  the  child  turn  the 
scale,  and  look  upon  Caesarean  section  as  the  operation  to 
be  performed  when  a living  child  at  or  near  term  cannot 
be  born.  But  a much  larger  field  has  been  claimed  for 
this  operation.  It  has  been  said  that  if  any  interference 
at  all  is  needed  to  accomplish  delivery,  the  Caesarean 
section  should  be  the  means  resorted  to.  Looking  at  the 
high  mortality  of  Caesarean  section,  at  the  abundant  evi- 
dence there  is  that  patients  may  recover  well  and  live  for 
months  after  delivery  while  suffering  from  cancer,  and 
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looking  at  the  very  slight  risk  which  attends  incisions  of 
the  cancerous  cervix  j I think  that  Caesarean  section  ought 
not  to  be  done  until  we  are  sure  that  delivery  of  a living 
child  per  vias  naturales  is  impossible.  The  argument  that 
Caesarean  section  may  hereafter  become  less  dangerous,  I 
think  does  not  apply  until  it  has  become  less  dangerous. 
In  advising  our  patients  we  have  to  take  into  consideration 
the  means  which  we  have  now  at  our  disposal,  and  not 
those  which  we  may  have  hereafter. 

I will  conclude  by  stating  as  briefly  as  possibly  the 
points  which  demand  attention  in  this  communication. 
Examination  of  the  recorded  cases  leads  to  the  following 
conclusions  as  to  their  clinical  history  : 

1.  That  whatever  influence  cancer  of  the  uterus  may 
have  upon  conception,  is  adverse  to  its  occurrence. 

2.  That  cancer  of  the  uterus  tends  to  produce  the  intra- 
uterine death,  and  premature  expulsion  of  the  foetus. 

3.  That  the  growth  of  cancer  of  the  uterus  is,  as  a rule, 
accelerated  during  pregnancy. 

4.  That  with  cancerous  disease  affecting  the  whole 
circumference  of  the  os  uteri,  labour  may  be  quick  and 
easy,  and  the  patient  may  recover  well,  and  live  for 
months  afterwards. 

5.  That  when  delivery  under  such  conditions  is  accom- 
plished by  natural  efforts,  expansion  of  the  cervix  usually 
takes  place  by  Assuring. 

6.  That  this  Assuring  does  not  usually  augment  the  risk 
to  the  mother. 

7.  That  imitation  of  this  natural  process,  by  making 
incisions,  neither  increases  the  danger  at  the  time,  nor 
accelerates  the  progress  of  the  disease  subsequently,  and 
that  it  often  greatly  facilitates  delivery. 

8.  That  the  cases  in  which  the  cancer  forms  a tumour 
of  great  size  or  hardness,  are  the  ones  in  which  delivery 
by  natural  efforts  wiU  not  take  place. 

9.  That  where  the  above  characters  are  absent,  no 
definite  criteria  can  be  drawn  from  the  local  conditions  by 
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which  to  foretell  the  behaviour  of  the  cervix  uteri  during 
labour. 

1 0.  That  where  delivery  of  a living  child  per  vias  natu- 
rales  is  impossible,  such  limited  experience  as  we  have 
shows  that  there  is  but  little  difference,  as  to  risk  to  the 
mother,  between  craniotomy  and  Caesarean  section. 

From  these  data,  it  appears  to  me  that  the  following 
conclusions  as  to  practice  follow. 

1.  That  where  it  is  possible  to  remove  the  disease,  either 
during  pregnancy,  or  at  the  time  of  labour,  it  ought  to  be 
done. 

2.  That  where  this  cannot  be  done,  the  safety  of  the 
mother  is  best  consulted  by  bringing  the  pregnancy  to 
an  end  as  soon  as  possible. 

3.  That  when  labour  has  actually  come  on,  expansion  of 
the  os  uteri  should  be  aided  by  making  numerous  small 
incisions  in  its  circumference. 

4.  That,  dilatation  of  the  os  uteri  being  in  progress,  if 
uterine  action  should  be  deficient,  and  it  become  neces- 
sary to  accelerate  labour,  the  use  of  the  forceps  is,  as  a 
rule,  better  than  turning. 

5.  That  when  dilatation  of  the  cervix  cannot  take  place, 
even  after  incisions  have  been  made,  either  from  rigidity 
or  magnitude  of  the  tumour.  Caesarean  section  should  be 
performed. 


Cases  which  terminated  favourably  by  the  Natural  Efforts  alone. 
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Cases  in  which  the  cancerous  part  was  removed  during  Pregnancy. 
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